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Experiences from India 


This report was prepared by Deepika Ganju (Consultant, Population 
Council) and Shireen Jejeebhoy (Population Council) on behalf of the 
India Alliance for Young People: Towards a Healthy Future. We 
gratefully acknowledge the valuable insights of State-level 
Consultation reports and financial support for drafting this report 
from the Population Council India. 


A summary of this report was presented at the Global Health 
Council's 31st Annual Conference by Indu Capoor, Director, Centre 
for Health, Education, Training and Nutrition Awareness (CHETNA), 
Ahmedabad. 
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Overiew 


Despite the fact that young people constitute a large segment of the population, 
policies and programmes have largely ignored the specific health and related needs 
of adolescents and young people in India, and there continues to be a wide 
disconnect between what programmes offer and young people's needs, as well as 
between those designing programmes for youth and young people themselves. 


Young people are healthier than other age groups but they can also be more 
vulnerable. Young people are undergoing multiple transitions in their lives as they 
move towards adulthood - in terms of education and work as well as in terms of 
formation of sexual partnerships. Health risks in these ages are largely behaviour 
related, and a disturbing proportion of young people is observed to engage in risky 
behaviours without the necessary skills and knowledge to negotiate safe and wanted 
outcomes. At the same time, large numbers of young people do make a safe 
transition to adulthood and it is important to learn from and build upon these 
positive experiences. 


Over the 1990s, there has been a growing recognition that the needs of 
adolescents as reflected in various national and international initiatives have to be 
met. It is also recognised that the voices and aspirations of youth need to be heard 
and reflected in the design and implementation of appropriate policies and 
programmes if strategies are to be sustainable in the long term. As youth have the 
potential to play a positive role in the development of the country, this is thus an 
appropriate time to explore strategies whereby young people's experiences and 
concerns can be shared. 


The India Alliance for Youth: Towards a Healthy Future is an ambitious initiative 
that seeks to create an alliance between policy-makers, people who work with 
youth and young people themselves to bring together diverse experiences from 
across the country of lessons learned in health, particularly reproductive and sexual 
‘health, rights and development that would influence the formulation of effective 
programmes and policies. A group of organisations have come together to advocate 
the formation of an alliance and take the initiative ahead. Members of the Alliance 
are Bal Panchayats, Centre for Health, Education, Training and Nutrition Awareness 

| (CHETNA), Centre for Development and Population Activity 
(CEDPA), Child in Need Institute (CINI), 
Community Aid and Sponsorship 
Programme (CASP), Global Health Council 
(GHC), MAMTA Health Institute for 
Mother and Child (MAMTA), 
National Foundation of India 
(NFI), Pathfinder International, 
Plan India, Population Council 
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and Population Foundation of India (PFI) in collaboration with the Ministry of Y: | 
Affairs and Sports and the Ministry of Health and Family Welfare. . 


The Alliance seeks to reflect the concerns of young people, to bridge the gal 
between programmes and youth perspectives, to ensure youth participation i 
advocacy for the adoption of appropriate strategies and to build their skills ane 
capacity. Over the course of 2004, it has spearheaded a number of Consultations a 
the local and State levels, culminating in May 2004 with a National-leve 
Consultation that brought together the findings and recommendations of the State 
level meetings. 


The objective of this report is to highlight the process of alliance-building a 
different levels, describe the situation and needs of youth drawn from the available 
evidence (largely from Jejeebhoy and Sebastian 2003) and discussions at the State- 
level Consultations, articulate the unique needs of youth expressed at different 
State- and National-level Consultations, and arrive at an agenda for the Alliance te 
take forward the health and related needs of youth. 
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series of 
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across 13 states 
at a National- 
level 
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Using a bottom up approach, the Alliance has been able to create a vibrant network 
to address the issues of youth. Consultations were initiated at the local level and 
were followed by a series of Consultations across 13 states and a National-level 
Consultation. 


Consultations at the State and National levels brought together multiple 
stakeholders and networks working for and with young people. These included 
youth-serving non-governmental organisations (NGOs) and community-based 
organisations (CBOs) from different geographical settings and addressing diverse 
issues, and Central and State Government representatives from a range of 
departments including Women and Child Development, Health, Education and Youth 
Affairs. Efforts were made to ensure the participation of parents and teachers, as 
they are immediate and crucial stakeholders who influence young people. 
Representatives from international agencies, health care personnel and NGO/ 
Government organisation (GO) counsellors also participated, as did representatives 
from the media. 


Most importantly, young people themselves participated actively and enthusiastically 
at all the forums, openly expressing their views and concerns on issues related to 
their health and development. They came from different socio-economic 
backgrounds and from both the formal and informal education system, and some 
were school dropouts. For many young people, this was their first exposure to being 
away from home and being part of a large peer group gathering. To implement the 
lessons from the discussions during the Consultations, young people were 
encouraged to share their action plans at the level of self, family and community to 
take the agenda forward. In all the Consultations, activities were largely organised 
and managed by young people themselves. 


A wide range of issues reflecting youth concerns were discussed such as 
reproductive and sexual health, sexuality education, education through formal and 
non-formal systems, vocational training, livelihood opportunities and life skills 
education, gender, empowerment, and rights and responsibilities. Other issues 
included youth-friendly services, violence, substance abuse, mental health, nutrition, 
physical changes, myths and misconceptions, cultural values and advocacy with 
youth. Topics were divided into sub-themes and enrough 
presentations, small group discussions and 
innovative methods such as role 
playing, theatre, film shows, 
songs and cultural 
programmes, experiences and 
promising practices were 


hared. Concerns and gaps in current policies and programmes and 
ecommendations were also debated to take the agenda forward. 


State-level Consultations 


ver 10,000 people participated in 16 Consultations across 13 states-Andhra 
radesh, Bihar, Delhi (two), Goa, Gujarat, Jharkhand, Karnataka, Maharashtra 
ondicherry, Rajasthan (including one for desert adolescents), Tamil Nadu, Uttar 
-radesh and Uttranchal (including one for mountain adolescents). 


some of the highlights of the State-level Consultations were: 


The Hyderabad Declaration was released based on Consultations in Andhra 
Pradesh, which stressed the constructive role that youth can play through their 
involvement and participation in formulating policies affecting the lives of 
young people. 


In Karnataka parents actively participated in the Consultation programme. 


Youth polls were conducted in the Gujarat Consultations on various issues, 
which reflected the different points of view of the young people. This 
generated great enthusiasm, as it was the first time that many young 
participants were polling. Creative workshops were also organised on issues of 
environment and science that affect the lives of young people. Young people 
themselves volunteered to facilitate and manage the sessions, and reported that 
the experience enhanced their leadership and management skills. 


In Jharkhand, participants were divided into groups and asked to design a 
Block-level project plan for a youth reproductive and sexual health programme. 
This generated innovative ideas that captured the perspectives of young people 
on project planning, and helped develop conceptual clarity on these issues. 


Folk media were effectively used in Rajasthan to encourage the active 
participation of youth. An exhibition by participating organisations was 
organised to share educational material and their experiences of working with 
young people. District plans were also conceptualised. Networks at the district 
and block levels have been initiated with formal and informal organisations, and 
schools and colleges at the local level that have not been able to participate in 
State Consultations to address youth-related concerns. 


In Bihar, a profile of NGOs working with youth in the state was compiled. 
Young people were actively involved in quiz competitions, poster competitions 
and skits. 
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National-level Consultation 


The National-level Consultation was among the first national gatherings of youth a 
youth-serving organisations in India. Over 500 participants attended th 
Consultations, mostly youth. The essence of the Consultation was captured f 
rapporteurs, writers and film makers, many of whom were young people. Indee 
virtually every session included at least one young presenter, often more 
Discussions were lively and often extended beyond the session itself. : 


The National-level Consultation synthesised the situation and needs of youn 
people, reviewed the various programmes and policies for youth and suggeste 
modifications, shared evidence-based effective practices and models, established - 
joint monitoring mechanism in consultation with various Ministries and network: 
and most importantly created a space for open discussion on health an 
The National-level development issues for youth. 


Consultation 
synthesised the 
situation and needs of 
young people 


Presentations at the National-level Consultation highlighted the major challenge 
that adolescents face including health risks, limited communication with parents an 
other adults, lack of education, life skills and livelihoods opportunities, and limite 
participation of youth in policy design and programme implementation. Als¢ 
discussed were strategies to strengthen the Alliance and take the agenda forward. 


Lead NGOs in State-level Consultations : 


State Dates Lead NGOs 
1 Maharashtra/ Goa February 5-8,2004 CASP-Plan 
2 Uttaranchal March 10-12, 2004 HIHT/PFI 
4 Uttar Pradesh March 15-18, 2004 Mahila Samakhya 
5 Bihar April 5-7, 2004 Pathfinder International 
6 Jharkhand April 15-17, 2004 CINI/PFI 
7 Rajasthan | April 19-21, 2004 CHETNA 
8 Rajasthan II February 27-29, 2004 Urmul Bhajju-Plan 
9 Gujarat April 27-30, 2004 CHETNA 
10 ~~ Delhi East/North April 29-30, 2004 CASP-Plan 
11 Delhi West/South March 25-26, 2004 CASP-Plan 
12. Tamil Nadu/Pondicherry Mar 31-Apr 3, 2004 RUHSA, MYRADA-Plan 
13. Andhra Pradesh May 3-4, 2004 AGS-Plan/Reddy Foundation 
14 Karnataka May 5-8, 2004 — MYRADA-Plan 
15. ~— Orissa 3 June 28-29, 2004 CYSD-Plan 
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Why Youth 
as a Target 
Group? 


Young people between 
10-24 years constitute 
approximately one-third of 
India’s population—i.e. 
about 300 million people. 
Their needs are unique to 
their group and cannot 
be compartmentalised 
with those of adults or 
children. They require an 
array of services to 
address their multiple 
concerns, which until now 
have remain unaddressed. 
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Key obstacles to 


young people 
achieving good 
health identified 
at the 
Consultations 
were health risks 
including early 
marriage and 
consequent risky 
childbearing, lack 
of education and 
livelihood 
Opportunities, 
lack of 
communication 
with parents and 
trusted adults, 
and lack of youth 
Participation in 
policies and 


programmes 


Na Wy Wondh as a Raxset Group? 


Young people between 10-24 years constitute approximately one-third of India's 
population-i.e. about 300 million people. They are a heterogeneous group and their 
situation and needs differ by age, gender, marital status, class, region, religion, state 
and cultural context. Youth is a relatively healthy period of life, and the mortality 
and morbidity experienced in these ages is largely behaviour-related. 


The Indian context 


Patriarchal norms and gender differentials characterise the lives of young people 
and limit the autonomy of young females in India, and are reflected in critical socio- 
demographic indicators such as literacy, employment and mortality. For example, 
despite the Government's efforts to provide universal literacy, compared to boys 
aged 15-19, over twice the percentage of young girls continue to be illiterate (32 
per cent and 15 per cent respectively). Fewer young females (aged 15-17) are 
enrolled in school than young men (40 per cent and 58 per cent respectively), and 
only 44 per cent of women aged 15-49 had completed primary education compared 
to 69 per cent of men (IIPS and ORC Macro 2000). 


Compared to males, fewer females (aged 15-19) are engaged in economic activity 
(26 per cent and 44 per cent respectively) though these figures may not reflect 
girls’ contribution to household labour and the unpaid labour of women is not 
recognised (ILO 1998). Likewise, mortality rates are higher among young females 
than males--2.5 and 1.8 per 1,000 respectively in the age group 15-19 years and 
3.8 and 2.7 per 1,000 respectively among those in the 20-24 years age group (IIPS 
and ORC Macro 2000). 


Mortality rates of young people are generally low, though gender disparities are 
emerging. Female foeticide and infanticide are still practised in many parts of India, 
and unlike many other countries, the infant mortality rate for male children in India 
is lower than for females (75 and 85 per 1,000 respectively). The sex ratio favours 
men and for every 1,000 males in India, there are 933 females (RGI 2001). Sex- 
selective abortions prevail due to the preference for male children. 


Towards a healthy future: Obstacles and barriers 


Youth require an array of services and their needs cannot be compartmentalised. 
However, programmes have not addressed the multiplicity of concerns they express. 


While all the Consultations raised a relatively uniform set of concerns, strategies for 
action varied. As Ms Smita,.a young participant at the National-level Consultation, 
concluded, "The three significant concerns raised in State-level Consultations were 
education, substance abuse and youth-friendly services." Key obstacles to young 
people achieving good health identified at the Consultations were health risks 
including early marriage and consequent risky childbearing, lack of education and 
livelihood opportunities, lack of communication with parents and trusted adults, and 
lack of youth participation in policies and programmes. 


Health risks 


The context of the lives of young girls and boys in India expose them to several 
risks concerning their physical, mental, emotional and sexual health. The situation is 
exacerbated by structural factors such as gender disparities, malnutrition, early 
marriage and childbearing, inadequate access to health care information and lack of 
specialised reproductive health services to help them negotiate the passage to 
adulthood. 


Early marriage and risky childbearing 

For many girls in India early and arranged marriage is the norm. Half of all women 
aged 20-24 are married by 18 years and a quarter by 15 years (IIPS and ORC 
Macro 2000) (see Table 1). Boys in contrast rarely marry in adolescence (only 6 per 
cent of boys in this age group were married) (IIPS and ORC Macro 2000). In short, 
sexual activity takes place within the context of marriage for the large majority of 
adolescent females. 


Early marriage is often followed by early pregnancy and childbearing as women face 
strong pressures to prove their fertility and, in many settings, bearing sons is the 
only means by which young women can establish social acceptance and economic 
security in their marital homes (Barua and Kurz 2001; Kulkarni 2003; Santhya and 
Jejeebhoy 2003). Adolescent fertility rates are high in India, roughly 107 births per 
1,000 girls aged 15-19 years (IIPS and ORC Macro 2000). Over 1 in 5 married 
adolescents give birth by age 17 and half of all women have already experienced 
pregnancy and childbearing by 19 years. Subsequent pregnancies tend to be more 
closely spaced than among adults. 


The three 
significant 
concerns raised in 
State-level 
Consultations were 
education, 
substance abuse 
and youth-friendly 
services 
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Over 1 in 5 
married 
adolescents give 
birth by age 17 
and half of all 
women have 
already 
experienced 
pregnancy and 
childbearing by 19 
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Table 1: Percentage of young women married by age 13, 15, 18 years 


Women currently aged: 
20-24 25-29 


Proportion ever married 
Percentage married by age 13 
Percentage married by age 15 


Percentage married by age 18 


Percentage married in adolescence (by age 20) 


Source: PS and ORC Macro 2000. 


Early pregnancy and childbearing can have adverse health consequences for young 
mothers. Compared to older women, adolescents are more likely to experience 
maternal deaths and adverse pregnancy outcomes, notably neonatal mortality (IIPS 
and ORC Macro 2000), perinatal mortality, spontaneous abortion and stillbirth. 
Adolescents are also more likely to report morbidity than older women (IIPS 1995), 
such as complications in the antenatal and intra-natal periods, anaemia, pregnancy- 
induced hypertension and preterm labour, and low birth babies Ulejeebhoy and 
Sebastian 2003). Early and closely spaced childbearing are particularly risky for 
adolescents because a large number are anaemic and may not have reached physical 
maturity. 


Growth and maturation 

Proper ‘nutrition in adolescence and early adulthood is important for healthy growth 
and maturation. However, as a consequence of gender discrimination, young women 
are isproportionately disadvantaged in terms of food intake compared to young 
men. The rate of anaemia is high among young women; nationally, about one-fifth 
of evermarried adolescents have moderate to severe anaemia and nearly 15 per 
Cent are stunted (IIPS amd ORC Macro 2000). The issue of discrimination in food 
intake was highlighted at the Consultations, and some girls spoke of preference 
being given to male family members and girls being given leRover food or an 
inadequate amount Of food compared to males. 


Early unsafe sex | 
Young people im ‘india, particularly young males, report early onset of sexual 
activity. Siralt-scale studies show that 15-30 per cent of adolescent males and less 
than 10 per Cent OF young females reported early premarital activity (see Figure 1). 
While young Thales Ihave premarital sexual encounters with casual partners, multiple — 
partners avd Sex Workers, sexual activity for the majority OF adolescent girls is Rot 
only a rare but generally takes place within a relationship perceived te be 
‘committed’, 


Figure 1: Premarital sexual activity among youth: Selected studies, 1990s 


Slum/resettlement College Students Low -Income Adolescents/young 
colony adults, 
opportunistically 
selected 


Chandigarh Mum bai 16 Cities 


Females% M@ Males% 


Source: Mehra, Savithri and Coutinho 2002b (Delhi); Kaur et al. 1996 (Chandigarh); 
Abraham and Kumar 1999 (Mumbai); Watsa 1993(16-city study). 


Participants highlighted concerns about premarital sexual activity, unwanted early 
pregnancies and abortion. They attributed early sexually activity to peer group 
pressure, sexual exploitation, school discontinuation and the effect of watching 
pornographic films. Discussions revealed that despite knowledge and awareness of 
safe sex practices, the non-availability of condoms and the lack of youth-friendly 
health services were major obstacles to the adoption of protective behaviours. 


Lack of contraceptive and condom use 

Contraceptive use is low within marriage and with casual partners. Few young 
married women use modern methods of contraception-nationally only 8 per cent of 
those aged 15-19 were using any method of contraception at the time of the 
National Family Health Survey-2 (NFHS-2) and 5 per cent were using a modern 
method, and as many as 27 per cent expressed an unmet need for contraception 
(IIPS and ORC Macro 2000). Among young unmarried adolescent females and males 
reporting casual sex, only about half had used a condom at the last sexual 
encounter (NACO and UNICEF 2002). 
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Unintended pregnancy, abortion and infection | 
High rates of unwanted pregnancy are experienced among young women in India 
and the incidence of unplanned pregnancies is approximately 15 per cent among 
youth (Pachauri and Santhya 2003). Adolescents also constitute a substantia 
proportion (1-10 per cent) of abortion seekers (Ganatra 2000). A disproportionately 
large percentage of unmarried abortion seekers are adolescents, many of whom are 
below 15 years (Jejeebhoy 1996). Many young females seek abortions from 
unqualified providers, resulting in greater morbidity than older abortion seekers. 


Compared to adults, young people are biologically and socially more vulnerable to 
sexually transmitted infection (STI) and reproductive tract infection (RTI). Low 
condom use also places them at particular risk of acquiring STIs. 


It is difficult to accurately estimate the prevalence of RTIs/STIs including HIV among 
young people due to the paucity of available data. STIs were observed in studies of 
married young women often considered “low risk" (18 per cent) (Joseph, Prasad and 
For many young Abraham 2003). According to the National AIDS Control Organisation (NACO) 


meoeOs sexual National Behavioural Surveillance Survey, approximately 3 and 5 per cent of young, 
relations even mostly unmarried, males and females respectively reported experiencing such 
within the context symptoms of STIs/RTIs as discharge, ulcers or sores in the 12 months preceding the 
of marriage are survey, suggesting that awareness of symptoms may be limited among youth (NACO 


accompanied by and UNICEF 2002). 

force, and many 

are inhibited from Sexual violence 

exercising choice The experience of forced sex can compromise the victim's ability to negotiate safe 
over whether and and protective behaviours. While many boys and girls experience forced sexual 
~. when to have sex relations, these incidents are rarely reported (see Figure 2). For many young 
\ and whether to women, sexual relations even within the context of marriage are accompanied by 
force, and many are inhibited from exercising choice over whether and when to 
have sex and whether to use condoms as they fear marital discord and threats of 
remarriage (Sodhi and Verma 2003). It was felt that because of social stigma, such 
incidents are often unreported and most victims fail to seek justice. Many lack social 
and emotional support and parents seldom support their daughters if they have 
remarriage been subjected to marital violence. In India, dowry demands may result in violence 

against women and sometimes even death. 


use condoms as 

they fear marital 
discord and 
threats of 


Sexual abuse can have adverse social and mental health outcomes such as 
depression, anxiety, low self worth, dysfunctional relationships and suicidal 
tendencies. Violence is exacerbated by structural factors such as unequal power 
relations, gender discrimination, Poor status of women, and early marriage and 
childbearing. 


Sexual violence was an issue that arose frequently at the Consultations. Young 
people were evidently familiar with sexual violence, and expressed concerns about 
ways of protecting youth, especially young females, from sexual violen e. 
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_ Figure 2: Percentage of adolescent females and males (16-17 years) in Goa 
reporting non-consensual sexual experiences 
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Source: Patel and Andrew 2001. 


Substance abuse 

A concern that was raised at the Consultations was the rise in alcohol and substance 
abuse among young people, often initiated in early adolescence. Addiction often 
leads to greater vulnerability and unsafe injecting practices can increase the risk of 
HIV transmission. The Global Youth Tobacco Survey shows that 1-39 per cent of 
young males and 0.2-13 per cent of young females in India currently smoke 
cigarettes and a larger number (5.5-69.1 and 3.2-56.4 per cent respectively) 
currently use a tobacco product (WHO and CDC 2003). 


Neglected sub-populations 


Consultations recognised the profound vulnerability of children with special needs, 
such as street children and physically challenged youth, which are exacerbated by 
limited education and employment opportunities, inadequate health facilities and 
rehabilitation centres, and lack of information on special services for these sub- 
populations. 


Factors underlying health risks 


Many young people articulated their lack of information about sexual and 
reproductive health, their poor communication with parents, the limited availability 
of services and the lack of appropriate and "youth-friendly" services as barriers to 
iy seeking appropriate and timely care. Unequal 
gender norms and limited exercise of 
informed choice that young people 
experience were also highlighted. 
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Unequal gender norms: Rights and choice | 

Unequal gender norms are reflected in young people's sexual behaviours Whi 
social norms condone the early onset of premarital, extramarital and casual sex 
activity among young men, young unmarried women face constraints on the 
mobility and sexuality as a high premium is placed on preserving their chastit 
Young people may justify gender double standards. For example, boys in a colleg 
based study argue that it is permissible for them to have premarital sex but not f 
their future wives (Abraham 2001). 


Young women have limited autonomy in the exercise of rights and choice. Few ca 
make decisions on whether to continue schooling or whom and when to marry. Gir 
seldom participate in household decisions or those concerning reproductive an 
sexual health in their marital homes and male partners, parents or in-laws play 
leading role as decision makers. Lack of awareness, limited partner communicatio 
on sexual matters and the threat of violence compound women's inability t 
je mecercn one negotiate safe sex and perpetuate a culture of silence that inhibits them fro 
As young people seeking appropriate health care or prompt treatment. 
grow up, boys are ) 
given freedom to do Concerns regarding gender discrimination were articulated at the Consultation 
anything and, at the Some of the issues raised and debated were the following: 


same time, girls are 


thing and, at the sam 
more controlled As young people grow up, boys are given freedom to do anything 


time, girls are more controlled. Why? 


Are women responsible for their own exploitation? 


.. in Our society, if a woman gives birth to a male child people celebrate the event 
at the same time if a female child is born the family mourns. A woman is blamec 
and ill-treated for giving birth to a girl-child when the male is responsible fo: 
determining the sex of the child. Then who is responsible for the discrimination? 


Misconceptions and lack of in-depth knowledge 

Young people, particularly females, have limited knowledge of sexual health issue: 
and protective behaviours. Consequently, a number of myths and misconception: 
prevail that can have far-reaching health consequences. A study shows for example 
that many young people believe that women cannot become pregnant at sexua 
debut, that symptoms of STIs go away on their own, that one can clearly identify ar 
HIV-infected person by their appearance, that pregnancy can occur through physica 
embrace, or that HIV infection is transmitted through everyday activity or can be 
prevented by good personal hygiene (Brown et al. 2001). Few sexually experienced 
youth considered themselves at risk of infection, including HIV (Abraham and Kumar 
1999). 


Many young people lack in-depth knowledge of STIs/HIV. According to the NACO 
National Behavioural Surveillance Survey, while most young 
people were aware of AIDS (90 per cent and 80 per 
cent of young men and women aged 
15-19 respectively), awareness 
of STls and their links to HIV 
was limited: 28 per cent of 
young men and 29 per cent of | 
young women had heard of 
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STls, and only 21 per cent and 18 per cent respectively were aware that STI 
patients have a higher risk of HIV infection than others (NACO and UNICEF 2002). 
Among young women aged up to 24 years in India, while 37 per cent had heard of 
AIDS, no more than three in five could identify such risk factors as multiple partner 


relations or inconsistent condom use (UNICEF, UNAIDS and WHO 2002). 


The main sources of information on sexual and reproductive matters for young 
people, particularly young males, are television, peers and erotic literature although 
the information they provide is not always accurate. The NACO National Behavioural 
Surveillance Survey suggests that young people are relatively unexposed to the 
range of media providing messages on HIV/AIDS: while 76 per cent were exposed 
to such messages on television, far fewer (between one-third and half) were exposed 
to messages through the radio or newspapers/magazines, and between 6 per cent poony informed sot 


Young people are 


and 12 per cent through billboards, pamphlets or films. In contrast, even fewer - issues related to 
about 15 per cent of males and females -- were exposed to inter-personal reproductive health 
communication on the topic (NACO and UNICEF 2002). and their sexuality 
as a result of lack 
Lack of communication with parents and other trusted adults of communication 
Young people are poorly informed of issues related to reproductive health and their with parents and 
sexuality as a result of lack of communication with parents and other adults. Parents other adults 


may be hesitant to discuss these issues with their children for several reasons. For 
one, they often believe that this would imply implicit approval of sexual activity 
although a few studies hint that family support may be key in influencing safe sex 
behaviours. Parents also believe that monitoring their daughters’ activities would 
prevent intimate non-sexual and sexual relationships although evidence suggests 
otherwise (Mehra, Savithri and Coutinho 2002a). While some parents now recognise 
the importance of raising awareness among their adolescent children, they are 
inhibited by lack of in-depth knowledge and embarrassment to do this themselves 
(Damayanthi 2003; Sebastian et al. 2003; Subba Rao 2003). Some young people 
also reported that health providers were unable or hesitant to provide information 
related to sexual and reproductive health. 


Lack of appropriate services, poor quality of services and judgemental 
providers 
Few programmes provide the necessary services and care that take into account 
young women's special and diverse needs. For example, despite high rates of 
unplanned pregnancies among newly married adolescents, contraceptives are rarely 
offered to young brides as delaying the first birth is culturally unacceptable. Few 
young married women receive antenatal and intra-partum care although they are 
more likely to suffer adverse maternal outcomes compared to older mothers. 
Nationally, almost one-third of adolescents who gave birth in the three years 
preceding the NFHS-2 received no antenatal care; only 31 per cent delivered in an 
institution and 42 per cent were delivered by a trained attendant. Of those 
delivering at home, only 18 per cent were followed up in the 
postpartum period (IIPS and ORC Macro 2000). 


It is generally agreed that the provision 
of services through the health system 
is inadequate and largely ignores 
the needs of the young. Few 
young women, particularly the 
unmarried, access services 
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compared to adult women for a number of reasons. The quality of care may : 
poor or unaffordable, services may be inaccessible or lack privacy, oF provides 
perceived as being "threatening" or "judgemental". Young people are also unlikeg 
to be aware of the services available to them or of their right to avail these 
services. Many for example believe that abortion services are not legally available 


to unmarried women (Ganatra and Hirve 2002). 


Contraceptive services under the Reproductive and Child Health (RCH) Programme 
are not available to the unmarried. The Family Welfare Programme effectively 
denies unmarried young people access to contraceptive information and supplies, 
and the activities of its peripheral health workers are focused on the married. 


Delayed care seeking, particularly among the unmarried 

Treatment-seeking for symptoms of STIs/RTIs/HIV infection is limited among young 
people, particularly the unmarried. According to the NACO survey, fewer than half 
of all symptomatic young men and about one-third of all young women, mostly 
unmarried, sought medical care for their symptoms (NACO and UNICEF 2002) 
Although young people, particularly young women, are more susceptible than adults 
to such infections, symptoms of infections may go unnoticed in this sub-population. 


Unmarried girls are more disadvantaged than adult women, and are more likely to 
seek unsafe abortion services, to have delayed abortions and undergo second 
trimester abortions and consequently to suffer complications. Unqualified or 
traditional providers are frequently preferred because they are perceived as 
providing prompt and anonymous care (Ganatra and Hirve 2002). 


Lack of education, life skills and livelihood opportunities 


A major concern articulated at the Consultations by young people was the lack of 
educational opportunities for young males and especially females. The low 
attendance and the high drop-out rate for girls and young women in school were 
highlighted. A key factor identified was gender discrimination at the level of the 
family and society. At the family level, fears for the safety of adolescent girls, the 


The dropout rate for perception that education for girls is unnecessary and household responsibilities 


girls is high ... due including care of siblings were barriers to school attendance while at the societal 
to social insecurity —_Jevel early marriage, poverty and lack of schools in villages after the primary level 
and gender bias were major constraints. One young participant at a State-level Consultation 
———— __ observed that: "the dropout rate for girls is high ... due to social insecurity and 

gender bias." 


Poor access to schools was another constraint to further schooling. As a young 
participant at the State-level Consultation said: "Our village has school till the 
primary level but there is no secondary school nearby. | wanted to Study further, 
_ but could not continue my education because my parents did not allow me to go to 
other village for studies." 


Other factors constraining continuation in school 
were poor quality of education, 
lack of infrastructure and . 
inadequate sports facilities. : 


Many young people felt that 
there is a disconnect between 
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what is taught and vocational opportunities, and were concerned about how 


education can be effectively linked to opportunities for employment, career and 
work. 


At the Consultations, young people reiterated the absence of sexuality education. 
Teachers are reluctant to discuss matters related to sex, sexuality, HIV and 
adolescent health with their students and may skip the topic of reproductive health 
either because they are hesitant or they feel that the students are not comfortable 
with the topic. These misconceptions create a barrier between teachers and 
Students resulting in youth remaining ignorant or incorrectly informed. 


The Consultations highlighted the need for educational and livelihood opportunities 
to empower young people, particularly young women, to exercise their rights and 
choices on matters related to reproductive sexual health and make them less 
| vulnerable to associated risks. It was felt that education should be livelihood-based, 
and should build self-confidence and self-reliance. Vocational education is also an 
important component of education as it equips youth to earn a livelihood and 
become self-reliant. A young participant from Rajasthan reiterated the point: "Our 
education should have a balance of life skills and vocational education." 


Using the media for effective communication 


The Consultations generated debate and discussion on the limited awareness of 
sexual health issues and possible strategies of using the media and other forums to 
improve communication on these issues. Youth voices from several Consultations 
emphasised their right to information. They argued that young people had many 
queries but no one to address them. Parents and teachers tended to suppress 
information on sexuality due to their embarrassment, forcing them to seek 
information from not-so-reliable media. 


The Consultations noted that the mass media can play a critical role in young 
people's development as a number of young people in India are exposed to 
newspapers, television, films and the radio. However, presently the media are likely 
to misinform and reinforce patriarchal norms rather than act as agents of change. 
The media are often gender insensitive, use provocative language and reinforce 
sexual images. Adolescent concerns are not regularly highlighted, and the media 
often sensationalises youth. 


Limitations in policies and programmes 


Policies and programmes have only recently begun to address the specific health 
concerns of youth. At the international level the International Conference on 
Population and Development (ICPD) has recognised the special needs of youth, 
, which gave an impetus to the formulation of a draft National 

Youth Policy and the introduction of specific 
provisions in various policy and 
programme documents reflecting the 
realisation that the health needs of 
this group require special 
attention. The National 
Population Policy, 2000 
recognises — the special 


The mass media 


can play a critical 
role in young 
people's 
development as a 
number of young 
people in India are 
exposed to 
newspapers, 
television, films 
and the radio 
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For the first time, 


the Tenth Five- 
year Plan 
recognises 
adolescents as a 
priority and the 
Planning 
Commission has 
established a 
working group to 
formulate a policy 
that addresses 
issues relating to 
them 


_ mobility or health-seeking decision-making. Few programmes explicitly ensure that 


reproductive health needs of adolescents and young people that have remainec 
unmet. The Policy also advocates special programmatic intervention to delay age at 
marriage, ensure free and compulsory education up to the age of 14 and provide 
nutritional services. It also recommends access to information and counselling 
services, including reproductive services, that are affordable and accessible. The 
thrust of the draft National Youth Policy 2000 centres on a multisectoral approach 
to youth, with a focus on " youth empowerment". 


For the first time, the Tenth Five-year Plan recognises adolescents as a priority and 
the Planning Commission has established a working group to formulate a policy that 
addresses issues relating to them. The Government has taken steps in this direction 
by incorporating a major component of adolescent health in the Reproductive and 
Child Health (RCH) package implemented by the Department of Family Welfare. The 
National AIDS Policy 2000, implemented by NACO, also focuses on youth. The 
Ministry of Youth Affairs and Sports, the nodal ministry for Youth Affairs, has taken 
the lead in coordinating youth activities and programmes implemented by various 
Departments/ Ministries. 


Several states have introduced specific programmes for youth. A number of 
programmes in different parts of the country attempt to build skills and livelihoods, 
provide training and education, and more generally, empower girls in ways that may 
have a bearing on their sexual and reproductive health awareness and exercise of 
reproductive choices as well as expand their life skills. However, these schemes have 
a limited reach, and have rarely been evaluated (for a review of youth-related 
policies and programmes see Gupta, 2004). 


While there are several programmes to assure young people's sexual and 
reproductive health, their ability to exercise rights and choice, and provide 
employment and livelihoods, these have rarely been implemented in ways that 
address the needs of young people. Programmes do not recognise that the needs of 
young people cannot be compartmentalised. Few programmes, for example, address 
married adolescents as a distinct group and recognise their special needs--to 
postpone early childbearing or counter the significant barriers imposed on their 


married young women receive antenatal or intra-partum care with the result that 
they are no more likely to receive pregnancy-related services than adult women are 
(IIPS and ORC Macro 2000; Santhya and Jejeebhoy 2003). Few programmes focus 
on young married women's needs for care of gynaecological disorders. 


Programmes seldom cover the needs of unmarried young people. While adolescents 
would like to know more about their bodies, relationships, sex and reproduction, yet 
neither counselling nor sexuality education reaches them. Access to condoms and 
contraception is also limited. It is a matter of concern that sexually active young 
people are not eligible for contraceptive services offered by the Family Welfare 
Programme; the focus on delivery of contraceptive supplies 
to “eligible couples" makes unmarried young people 
ineligible to avail of such methods from 
health workers. The only 
contraceptive outlets available 
to them outside the private 
sector, therefore, are social 
marketing outlets. 


Promising practices 

Many innovative strategies for young people have been implemented by 
Organisations across the country. However, these experiences remain in the realm of 
promising practices as their feasibility and acceptability have rarely been tested. A 
few promising practices have however been documented, for example, interventions 
providing life and livelihood skills. In Delhi, Madhya Pradesh and Gujarat, the 
provision of life skills education, non-formal education, vocational skills and family 
life education to adolescent girls led to greater autonomy, self-confidence and more 
positive reproductive health behaviours (Levitt-Dayal et al. 2003). Similarly, 
providing livelihood training to adolescent girls in urban slums in Allahabad led to 
significant increases in reproductive health knowledge, self-esteem and social skills 
necessary to effectively convey their opinions, initiate group activities and solve 
their daily problems (Mensch et al. 2004). 


_ Efforts have also been made to establish "youth-friendly" services. In Goa, Sangath 
provides services based on the recognition that fulfilling education needs, access to 
appropriate services and parental communication are key to healthy adolescence. 
Additionally, services are provided to adolescents in a safe and private setting 
(Godinho et al. 2002). 


A number of additional promising practices undoubtedly exist, and several were 
discussed at the State- and National-level Consultations. Unfortunately, rigorous 
evaluations of these programmes are rarely conducted, thus limiting the possibility 
for scaling up and replication. 
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Recommendations 


The need is for programs 
and policies that address 
real life youth issue in all 
their aspects. Youth issues 
are intricately interlinked 
i and need to be looked 
at, not in isolation, but in 
their social context. They 
need to be addressed in 
a holistic manner through 
participation of all 
stakeholders, especially the 
youth themselves. 


There is no gross 


mismatch between 
what youth want 
and what the 
Government of this 
country thinks. 
However, it is 
important to hear 
youth voices... 
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Through the process of Consultations at the State and National level, a number 
recommendations emerged on various issues that would directly impact the quali 
of life of young people, and ensure their participation in the national and socia 
development of the country. Interestingly, and as noted by Government officials 
researchers, NGO representatives and youth themselves, there is a remarkabl 
convergence of recommendations between the diverse groups. As Ms Vandana Jena 
Joint Secretary, Ministry of Youth Affairs and Sports, observed: “There is no gross 
mismatch between what youth want and what the Government of this countr 
thinks. However, it is important to hear youth voices..." 


‘ 
The main recommendations that emerged from the Consultations are highlighted 
below. 


Educate youth ! 
Access to education in general, and equal access to education and special efforts to 
keep girls in school in particular, were frequently articulated recommendations. 
Recognising the inadequacies of the current educational system, the Consultation 
argued that schools should be equipped with basic infrastructure, and the education 
imparted should be meaningful and practical, with an emphasis on development of 
vocational skills and employment options. The need to inculcate sexuality education, 
nutritional awareness and issues such as sexual violence and substance abuse from 
an early age within the educational system was strongly endorsed. At the same 
time, the group recognised that large numbers of youth, especially young women, 
have been denied education and called for special programmes that impart literacy, 
numeracy and skills to out-of-school youth. 


In view of the paucity of reading materials at the local level, suggestions were made 
to introduce mobile libraries at the village level and train young people to manage 
these libraries. 


The Consultation also observed that young people should be used as a resource to 
raise awareness of issues related to the quality of education as well as to increase 
awareness among parents, family and community elders about their responsibility to 
ensure the education of their children. 


Build life and livelihood skills and opportunities 

lt was generally accepted that youth should be provided the means of 
empowerment to express themselves by ensuring access to life skills and livelihood 
opportunities. Building life skills contributes to developing the personality and 
confidence of youth and enhances their ability to negotiate and communicate on 


issues concerning their needs and preferences. Access to programmes that develop 
vocational and livelihood skills has to be ensured. 


Youth should be quipped to take advantage of economic and employment 
opportunities through appropriate training, and the development of small scale and 
cottage industries should be encouraged. Young people should be trained to take 
up agriculture-related employment opportunities and infrastructure support should 
be provided by developing marketing facilities for the products manufactured. 
Natural resources should be protected and employment opportunities related to 
such conservation should be promoted. 


Information relating to employment opportunities should be made available to 
young people at the village level. Interest rates on loans for self-employment should 
be lowered and incentives offered to encourage young people to focus on self- 
employment. 


The lack of recreational opportunities was frequently noted, and was perceived as a 
significant obstacle to the development of life skills and safe behaviours. 


Address gender imbalances and involve males 

A major concern articulated in the Consultations was the gender disparity in 
socialisation patterns, education, attitudes and norms. The group recommended 
efforts at the level of young men, women, families, schools and service providers to 
highlight the need to address gender double standards and provide equal 
opportunities to young males and females. It is clear that programmes for young 
females must expand their awareness, negotiation skills and life choices. At the 
same time, young males need to be especially sensitised to become caring partners, 
and programmes should involve young men in adopting responsible behaviours and 
reversing traditional notions of masculinity. 


Provide youth-friendly services 

There was agreement that services for youth should be responsive to the special 
needs articulated by youth in defining youth friendliness, notably privacy, 
confidentiality, non-threatening provider interaction, as well as welcoming facilities 
in which all health concerns can be addressed simultaneously. 


Recommendations highlighted the need to provide, as far as possible, a one-stop 
facility that addresses all the health needs of young people, including sexual and 
reproductive health counselling, supply of contraceptives and 
information. The obvious advantages of such a 
facility. . are: ‘that. they \vdo benot 
compartmentalise health needs and, at 
the same time, would not stigmatise 
those in need of sexual and 
reproductive services, 
counselling or information. The 
Consultation underscored the 
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need to make contraceptive services and condoms available to all, irrespective @ 
their marital status. 


The need for counselling facilities was also stressed. Counselling services are need 
at the local level to address various issues including career guidance, sexual ang 
mental health, substance abuse and violence. Youth guidance centres could al 
provide counselling and help-line facilities. 


It was suggested that youth-friendly support services are provided in schools 
institutions and recreation clubs, which can be easily accessed by the young. 


Provide training to teachers and health care providers 
Training and orientation of teachers was highlighted as a critical need. Teache 
should be enabled to shed their inhibitions and provide the required information te 
young people. Counselling facilities, imparted either by teachers or specially train 
visiting counsellors, was highlighted as a special need of school-going youth. 


Similarly, the need for training and orientation for health care providers wa 
articulated. Providers must be oriented to the special needs of young people an 
the ways in which service delivery for young people may need to be different from 
that provided to adults. In particular, providers of sexual and reproductive health 
services must be trained to respect the confidentiality and privacy of young care 
seekers, to be non-judgmental in their attitude and to provide non-threatening care. 
It is critical that the needs of young people are included as part of the medical 
curriculum for all levels of health care providers. 


Involve parents and trusted adults 

In the course of the Consultations, the need for close parent-child interaction and 
communication was noted and its absence repeatedly articulated as an obstacle to 
young people's sexual and reproductive health in particular. Parents are inhibited 
from communicating with adolescents for several reasons: because they themselves 
are not fully informed about sexual and reproductive matters, because there is a 
widespread misconception that communicating about sexual matters encourages 
sexual experimentation and risk taking, and because parents are simply 
uncomfortable communicating about intimate matters with their children. 
Programmes are needed that address all three concerns, that engage parents and 
children and foster increased communication between them on a wide range of 
subjects, including personal matters. 


At the same time, it is important that programmes attempt to apprise communities 
more generally about young people's health, and notably sexual and reproductive 
health needs, about the need to redress gender imbalances and about providing an 
enabling environment for the healthy development of youth. Programmes must 
therefore involve the entire community, including parents, teachers, religious and 
political leaders, and other community bodies, in issues 
related to young people. Parents and families should 
be sensitised to the rights and needs of 
adolescents, to ensure that there 
is no gender discrimination 
and to socialise daughters and 
sons equally. Elders should be — 
educated on issues related to 
early marriage, sexual violence, 


dowry and substance abuse. These groups should be given information on sexual 
and reproductive health to equip them to provide young people with correct and 
appropriate knowledge. Informal discussions at the village level were considered a | 


promising mechanism for generating the active involvement of the community at 
large. 


Use of media 


Participants argued that the potential of the media to highlight issues concerning 
the development of young people had not been sufficiently or positively exploited. 
The group noted that the media infrastructure in the country goes far beyond 
newspapers, television and film; and while these are powerful means of broadcasting 
special messages and education to young people, it is necessary to use other means 
of communication-for instance, folk theatre (including puppet shows and street 
plays), the letter box approach, tele-counselling, community radio and peer 
educators--in a creative and innovative manner. Innovative and effective IEC 
materials (books, charts, flip charts, aprons, etc.) could be prepared in the local 
language and field-tested to give timely, scientific and correct information to youth ~~. 

The Consultations 


Participants also urged the media to recognise its social responsibility and play a stressed the need 


positive role in influencing the lives of young people. The need to provide accurate to make young 
-and appropriate information was highlighted, as was the need to refrain from people aware of 
sensationalising issues related to youth. Youth bodies could be created to monitor their rights and 
media content and to ensure a fair reflection of youth issues. These youth bodies existing laws that 
could also serve as a pressure group on the media to produce quality programmes protect 

as a medium to bring about change in their situation. Regular correspondence with their rights 


the media and the inclusion of youth perspectives and articles and stories prepared 
by youth in the media are some ways to develop a network and exploit the media. 


" 


4 


Respect young people's rights 

Despite the existence of laws intended to protect the rights of youth, violations 
such as early marriage, sexual violence, dowry and abuse continue. The 
Consultations noted the poor implementation of existing legislation and argued for 
raising awareness and enforcement of existing laws, particularly those relating to 
age at marriage, sexual violence, dowry and abuse at the community and family 
level. Concerns were repeatedly expressed about such violations as gender 
discrimination, sex determination and female foeticide, child marriage, and dowry 
and the need to apply laws more stringently. Also expressed were concerns about 
violations of child labour laws. 


At the same time, participants at the Consultations stressed the need to make 
young people aware of their rights and existing laws that protect their rights. 
Participants argued that youth must be familiarised with their right to equality 
(gender), to move freely, to make their own decision on the timing of marriage and 
selection of partner, to seek services, and more generally, to 
make life choices. Participants agreed that 
rights imply responsibilities and argued 

that programmes that focus on rights 
must also stress corresponding 
responsibilities. 
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Ways of enhancing young people's exercise of rights were also discussed. It w 
recognised that young people should be given adequate support to express and 
demand their rights at the community level and empowered to actively participate 
in policy development and programme planning and design. Organisations working 
for young people must play an active role in empowering young people to exercise 
their rights and enabling those whose rights are violated to seek appropriate 
redress. 


The special needs of young females were also noted. It was suggested that women 
should not be discriminated against in Government schemes for youth and that 
reservation for women in politics be ensured. Recommendations were made for the 
development of pressure groups of women, including cooperatives and savings 
groups, to work for women’s interests. 


Address the special needs of neglected sub-populations 
The needs of sub-populations of young people with special needs, including the 
physically challenged, street children and working children, were also emphasised. It 
was suggested that social sensitisation efforts should be made to remove the stigma 
attached to these young people who are living in difficult situations. For the 
disabled, public access should ‘be ensured and information centres established at the 
local level to provide information on their rehabilitation, including the provision of 
employment and access to loans for the establishment of small businesses. Working 
and street children's needs were also highlighted, and suggestions made to restrict 
wage labour for all children up to the age of 16 years, and to provide food, shelter, 
education and vocational training for working and street children. The need to 
improve the quality of care of youth in juvenile homes was also noted. 


Build a strong evidence base on best practices 

A number of promising practices that address young people's needs and rights are 
available and many were described in the Consultations. Unfortunately, these 
promising practices have far too rarely been adequately documented or rigorously 
assessed. In the absence of rigorous evaluation, questions remain about the 
replicability and scaling up of such practices. A significant conclusion of the 
Consultation therefore was the need to build the evidence base on these practices 
and use this evidence base to inform expansion of programmes and policies for 
youth. 


Increase budgetary allocation for young people's health, education 
and development and livelihood opportunities 

Resources for education and health, and opportunities for livelihood skills building 
remain extremely limited. Participants highlighted the need for enhanced resource 
allocation devoted to youth development activities, particularly in the areas of 
education and health, building life skills and providing livelihood opportunities. 
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to ensuring that youth 
voices are heard in 
policies and programmes, 
that strategies are 
evidence-based and that a 
holistic orientation to 
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consolidate the efforts of 
the alliance while, a 
parallel top-to-bottom 
approach will allow 
filtration and incorporation 

| of youth voices in 
programs and activities at 
grassroots level. 
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The Alliance 
should have a 
holistic focus 
addressing a wide 
range of issues 
relating to 
education, health, 
employment, child 
rights, gender 
discrimination, 


media and culture 


The process of alliance building has already made significant advances on several 
fronts. It has helped to facilitate a dialogue with policy makers. It has sought to 
bridge the gap between needs and programme implementation. And it has 
facilitated the formulation of an action plan with stakeholders for the 
implementation of effective programmes and policies that are flexible and responsive 
to young people's disparate and special needs. 


The National Consultation unanimously endorsed the need for a youth alliance that 
can influence policies and programmes to ensure that the diverse needs of young! 
people are met. It was agreed that the Alliance should have a holistic focus 
addressing a wide range of issues relating to education, health, employment, child 
rights, gender discrimination, media and culture. The Consultation reiterated that. 
recommended practices should be evidence-based. | 


Several challenges remain in taking the process forward. Ensuring sustainability of 
and necessary resources for the development of a strong alliance is a significant 
concern. At the same time, the achievement of the Alliance's ambitious goals 
requires significant time commitments and input of youth, and young people 
cautioned that conflicting demands on their time, in terms of education and 
livelihood priorities, may influence the extent of this commitment. 


However, despite these concerns there was agreement that it is through on-going 
consultations and networking that the Alliance could be used as a powerful pressure 
group to ensure that youth needs are met. Also agreed upon was the need to 
consolidate this network, to continue and strengthen activities at the grassroots 
level in villages and panchayats, and link these to State- and then National-level 
deliberations. It was agreed that the process of State-level Consultations would © 
continue and be extended and widened to include all the states in the country. 


The Consultation noted the need to widen the network of organisations involved in 
Alliance activities, and called for the participation of more youth groups. It also 
called for strengthening the involvement of Government and other agencies 
(including international organisations, NGOs, CBOs, self-help groups, research 
institutions and the media) in the Alliance. Findings and recommendations of the 
different levels of Consultations are to be consolidated and 
disseminated widely in all the states so that the 
momentum of the Consultations is 
Sustained. 


The role of the Alliance in 
bringing the voices and needs 
of young people to the fore 


nd 

was widely and repeatedly endorsed. A wide range of individuals highlighted that 
the Alliance marked the beginning of the inclusion of the voices of youth in 
designing programmes and policy. Shri J.V.R. Prasada Rao, Secretary, Ministry of 
Health, Government of India said at the inaugural session, "There is an 
overwhelming representation of youth about whom we talk but don't hear." Ms 


Sadhana Raut, Joint Director, IEC, NACO also stressed the critical need for youth 
participation as "youth are a part of the solutions’. 


The power of an alliance of youth and those engaged in promoting their needs was 
widely endorsed and eloquently expressed by Raju Gupta, a young participant at 
the National-level Consultation in his opening remarks: "Youth has lots of power... 
the world is ours and we can change it." 


This Alliance is committed to ensuring that the voices and concerns of youth are 


heard in policies and programmes, that strategies are evidence-based and that a 
holistic orientation to youth is advanced. 
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National Consultation 


‘Young People: Towards a healthy future 
21% to 23% May 2004 
India Habitat Center 


Consultation Coordinator: CASP & Bal Panchayat 


21% May, 2004 


Stein Auditorium, IHC 
_ Chairperson: Dr S D Gokhale, President, CASP 
Chief Guest: Mr. J V R Prasad Rao, Secretary Health, Government of India 


_ Organizer: CASP & PFI 
09.00 am — 09.45 am Registration SS 
~ 10.00 am — 10.05 am Welcome Song by Sambhavana Natya Manch 4 

10.05 am — 10.10 am Welcome Address by Dr. S D Gokhale, President, CASP 

10.10 am - 10.15 am Sharing of the Process of the Alliance, Mr. Raju, Bal Panchayat 

10.15 am — 10.20 am Key issues from SLCs — Ms. Savita, Bal Panchayat 

10.20 am - 10.23 am Introduction to NLC by Ms. Indu Capoor, Director, CHETNA 

10.23 am - 10.26 am Greetings from Mr. A R Nanda, Executive Director, PFI 

10.26 am - 10.29 am Greetings from Mr. Bruno Oudmayer, Country Director, Plan India 

10.29 am - 10.32 am Greetings from Dr. Nils Daulaire, President, GHC 

10.32 am - 10.47 am Speech by Mr. J V R Prasada Rao, Secretary, Ministry of Health, Government of 

India 

10.47 am - 10.50 am Vote of Thanks, Ms. Nirmala, Bal Panchayat 

10.50 am — 10.55 am National Anthem 

10.55 am - 11.00 am Ritual with Beads 


Tea Break 11.00 a.m - 11.30 am 
Day 1: May 21, 2004 


11.30 am- 11.50 am Keynote Address by Dr. Nils Daulaire, President, Global Health Council Chairperson: 
Dr. Bulbul Sood, Country Director, CEDPA 


Theme for Day |: Health Risks for Youth 

Venue: Stein Auditorium, HC 

Time: 11.30 — 01.00 PM 

Chairperson: Dr. Saroj Pachori, Regional Director, Population Council 


PROGRAMME FOR NLC 


Organizer: 


11.50 am — 12.00 pm 
12.00 pm — 12.10 pm 


12.10 pm — 12.20 pm 
12.20 pm — 12.30 pm 


12.30 pm — 01.00 pm 
01.00 pm - 2.00 pm 


Concurrent sessions 1 


ab 
Venue: 
Chair: 


02.00 pm — 02.15 pm 
02.15 pm — 02.30 pm 


02.30 pm — 02.45 pm 
02.45 pm — 03.00 pm 


03.00 pm —- 03.15 pm 
03.15 pm — 03.30 pm 
03.30 pm — 03.45 pm 
03.45 pm — 04.30 pm 
4.30 pm — 05:00 pm 


Concurrent sessions 2 


Et: 

Venue: 

Chairperson: 

02.00 pm — 02.15 pm 
02.15 pm — 02.30 pm 


02.30 pm — 02.45 pm 
02.45 pm — 03.00 pm 


03.00 pm — 04.30 pm 
4.30 pm — 05:00 pm 


H1: 
Venue: 
Chairperson: 


02.00 pm — 02.15 pm 


02.15 pm — 02.30 pm 


PROGRAMME FOR NLC 


MAMTA & CINI 


Plenary speaker 1:Dr. Sunil Mehra, Director, MAMTA: “Youth and Health Services” — 
Plenary speaker 2: Dr. Neena Raina, Regional Advisor Child and Adolescent Health 
Division, WHO: “Emerging health Needs of young People in India” i 
Youth participant 1: Ms. Pooja Kumari, Jharkhand: “My reflections” i 
Youth participant 2: Mr. Pradeep Kumar, Dethi: “Youth & their Immediate. 
Environment” | 
Open Forum 
Lunch 


Communicating with Youth: Innovative Methodologies 
Silver Oak |, IHC 
Dr. Archana Kumar, Professor, Lady Irwin College 


Mr. Paramjeet Sinha: “Communicating social messages through theatre”, Delhi j 
Ms. Shabhra: “Magic shows: a new media for communicating health messages”, 5 
Delhi | : a : 
Ms. Nilanjana Mitra: “Teenline: Addressing young people’s issues through tele 
counselling”, West Bengal Z 
Mr. Amit Gupta: “Innovative Approaches for Improving IEC for Rural Adolescents”, 
Haryana 2 
CFAR: “Adolescent, Sexuality and Media”, Delhi 

Ms. Nandita Roy: “New Paradigms of Development Communication” 

Ms. Divya Arora: “Sexuality and Disability” 

Open Forum 

Tea 


Education, Life skills and Livelihood: es Agarencs Among Youth 
Gulmohar, IHC 
Dr. Anjana Singh, Project Management re PHN, USAID 


Ms. Bhanu Makwana: “Becoming Functionally Literate through learning about 
reproductive health” Gujarat 

Ms. Neha Madhiwalla: “A Sustainable Educational Initiative for Adolescent Girl 
Dropouts” Maharashtra 

Ms. Suman Lata: “Kishori Sashaktikaran”, Rajasthan : 

Dr. Raj Bhandari: “AIDS warrant adolescent reproductive Kecith editatien® 
Rajasthan 

Open Forum 

Tea 


Health Risks for Youth: Risk Behaviour among Youth 
Basement Theatre, IHC 


Dr. Nandini Kapoor, National Programme Officer, UNAIDS 


AP R. Suneel: “An experience in building life skills among the adolescent girls 
working in the tobacco processing units in Prakasam District”, Andhra Pradesh 


Dr. Mohamed Ubaidullah: “Prevention of risky sexual behaviour of Students”, Andhra 
Pradesh 


02.30 pm - 02.45 pm 


02.45 pm — 03.00 pm 
03.00 pm — 03.15 pm 


03.15 pm — 04.30 pm 
4.30 pm — 05:00 pm 


Concurrent sessions 4 


02.15 pm — 02.30 pm 
02.30 pm — 02.45 pm 


02.45 pm - 03.00 pm 


03.00 pm — 03.15 pm 
03.15 pm — 03.30 pm 
03.30 pm — 03.45 pm 
-03.45pm - 04.30 pm 
4.30 pm — 05:00 pm 


‘Concurrent Session - 5 


_ Sharing of SLCs: 
| 05.00 pm - 06.00 pm 
— States: 
_ Venue: 
Facilitator: 
~ Chair: 
Co-chair: 


Western States 
States: 

Venue: 
Facilitator: 
Chair: 

Co-Chair: 


Northern States 
States: 


Venue: 
Facilitator: 
Chair: 
Co-Chair: 


Southern States 
States: 

Venue: 
Facilitator: 


PROGRAMME FOR NL 


Mr. U N Shahi/Mr. Amit Kumar: “Reducing sexual / reproductive health hazard in 
young people in Nardiganj block of Nawada in Bihar”, Bihar 
Ms. Renu Sharma: “Sexual Violence Against Children: Intervention Strategies”, Delhi 


Ms. Anjali Radkar : “Unmarried youth on urban fringe and unwanted pregnancies”, 
Maharashtra 


Open Forum 
Tea 


Policies, Programs and Participation: Youth Leadership 
Silver Oak II 


‘Ms. Seema Pahariya, Health Coordinator, Jaipur Zone, Plan India 


Ms. Sapna: “Jogini Children — situating ‘self’ under new enlightenment”, Andhra 
Pradesh | 

Mr. Farhad Ali: “Involvement of young people is crucial to HIV prevention”, Delhi 
Ms. Nirja Mattoo: “The involvement of young management students and the positive 
impact made by them in the development and corporate sectors”, Maharashtra 

Ms. P. Sireesha: “Networking for young people’s reproductive and sexual health and 
rights”, Rajasthan 

Mr. Mohd. Atar Masoodi: “Leadership skills”, Delhi 

Mr. Francis Gali: “Adolescent resource centers in school”, Andhra Pradesh 

Jaya Kritika: “Youth Social Audit” 

Open Forum 

Tea 


Towards a National Alliance 
Eastern States 


- Bihar, Jharkhand, W.Bengal, Orissa, North East 


Gulmohar, IHC 

Dr. K. Pappu, Additional Director, CINI 

Government representative 

Lester Coutinho, Country Program Advisor, Packard Foundation 


Maharashtra, Goa, Rajasthan, Gujarat, Madhya Pradesh, Chattisgarh 
Basement Theatre, |HC 

Ms. Indu Capoor, CHETNA 

Government representative/ Dr. Satyajeet Nanda 

Poonam Muttreja, Country Coordinator, MacArthur Foundation 


Uttar Pradesh, Delhi, Uttaranchal, Jammu & Kashmir, Himachal Pradesh, Punjab, 
Haryana 

Silver Oak |, IHC 

Ms Seema Malhotra, Secretary, KIDAWARI Network and CASP Delhi 

Government representative 

Dr Meera Shiva, Director Women’s health & Development, VHAI 


Andhra Pradesh, Karnataka, Tamil Nadu, Kerala, Pondicherry 
Silver Oak Il, IHC 
Mr. Livingstone (Plan South Zone) 


Chair: 


Cultural Program 
Venue: 


DAY 2, May 22, 2004 — Morning Session 


Plenary: 
Time: 
Venue: 
Chairperson: 
Organizer: 


09.00 am — 09.15 am 
09.15 am — 09.25 am 
09.25 am — 09.35 am 
09.35 am — 10.00 am 
10.00 am — 10.30 am 


Concurrent sessions 1 


C2. 


Venue: 
Chairperson: 


10.30 am — 10.45 am 
10.45 am — 11.00 am 
11.00 am — 11.15 am 
11.30 am — 11.45 am 
11.45 am — 12.00 noon 


12.00 noon — 12.15 pm 


12.15 am — 01.00 pm 
01.00 pm — 02.00 pm 


Concurrent sessions 2 


E2: 

Venue: 

Chairperson: 

10.30 am — 10.45 am 
10.45 am — 11.00 am 


11.00 am — 11.15 am 
11.15 am — 11.30 am 


11.30 am — 11.45 a.m. 


PROGRAMME FOR NLC 


_ Haryana 


_Mr. Kailash Brijwasi: “Communicating with young people”, ee z 
Mr. Rakesh Narayan: “Improved Access to services ee Youth | Empowermen 


tool”, Gujarat 


Government representative 


06.00 pm — 08.00 pm - 
PATIO, IHC 


Communicating with Youth 

09.00 am — 10.00 am 

Stein Auditorium, IHC 

Mr. Kiran Karnik, President, NASSCOM, Chairman, NFI 
NFI 


Plenary speaker: Ms. Sevanti Ninan, Freelance Journalist 
Youth participant!: Ms. Ashira Rahman 

Youth Participant2: Ms. Monica Mall 

Open Forum 

Tea 


eomunicatng with Vouthe Communicating Sexual and Reproductive Health 
Information to Youth 

Jacaranda, !HC 

Dr. Jayshree Jetwani, Indian Institute of Mass Communication 


Ms. lla Vakharia: “Adolescent to adolescent approach for bronpyns reproductive 
health”, Gujarat ae 
Ms. Venu Arora: “Growing up: A nm based RSH module series for oe | people” 


Jamghat: “Communicating with street children”, ‘Delhi . 


Jharkhand - = 
Ms. Bindu Rathore: “Enhancing body literacy through a creative and ed 


Open Forum 
Lunch 


Education, Life skills and Livelihood: Building Livelihood Skills 
Gulmohar, IHC : = 
Mr. Lester Coutinho, Country iregrarine Advisor, Parkad Foundation = 
Mr. Saurabh Sahu: “Sustainable livelihoods through ce fish | marketing for the yo 
of Andhra Pradesh”, Andhra Pradesh = a 
Ms. Mary Sebastian: “Building livelihood skills, Schsneas icdiaee health 
knowledge among adolescent girls in the slums of Allahabad”, Uttar Sho 

Ms. Reena Banerjee: “Empowering Muslim women in Delhi” = 
Ms. Bijal Bangdiwala and Ms. Shveta Kalyanwala: “Building livelihood skills ec 
adolescent girls in rural Gujarat: the SEWA experience” Gujarat : 
Mr. Dhanna Singh Rawat: “Best Practices for Skill Development amongst 
Adolescents”, Rajasthan : 


11.45 am —- 01.00 pm 
01.00 pm — 02.00 pm 


Concurrent session: 


H2: 
Venue: 
Chairperson: 


= 0.30 am — 10.45 am 


40.45 am — 11.00 am 


11.00 am — 11.15 am 


711.30 am — 11.45. am 


11.45 am — 12.00 noon 


12.00 noon - 01.00 pm 
01.00 pm — 02.00 pm 


10.30 a am - 10. 45 am 


AN. 15, am - a 30am 


11.45am. _ 12.00 p.m. 


12.00 p.m. — 01.00 pm 
01.00 pm — 02.00 pm 


Plenary: 
Time: 
Venue: 
Chairperson: 
Organizer: 


PROGRAMME FOR NLC 


Concurrent sessions 4 


45 a am - 1 00 am one 


m 00 am. - | 15: am oe Ms. Shruti Pandey: “Reproductive ight. oF adolescents”, 


= Delhi” oe : 
Ms. Rita Vohra: Sonnet Spending on | youth” Delhi me 


i 1 30am - - A AS am. ao a : 


Theme for Day 2 


Open Forum 
Lunch 


Health Risks for Youth: Youth & Health Systems 
Basement Theatre, IHC 


Ms. Poonam Muttreja, Country Director, MacArthur 
Foundation 


Ms. Neelam Singh: “Adolescent Anaemia - From Policy to 
Practice”, Uttar Pradesh 

Ms. Neerja Mattoo: “Impact of Violence on Youth and 
Women”, Jammu and Kashmir 

Ms. Saroj Rawat: “Young people address sex & sexuality: 
An innovative model”., Delhi 

Dr. P.K. Goswami: “Health Services for Young People - 
Impediments”, Delhi 

Ms. Renu Addlakha: “Disabled youth negotiating sexuality 
in Delhi”, Delhi 

Open Forum 

Lunch 


Policies, Programs and me Cinan on: eS for 
Health 

Magnolia, [HC 

Dr. Prakasamma, Director, Academy for Nursing Studies 
and Women’s empowerment research studies _ 


Mr. Anant Bhan: “Mainstreaming Gender in Medical 
Education: An Initiative” ; Kerala : 


Mr. Vinay Kumar Das: “Mother & Child Health Pee oe 
Bihar : 


ICRW: 


Sunayana Walia: “Reaching Youth: oe 


| Recommendations for oe cls heE Be) 
- Open Forum a 
Lunch’ 


: Afternoon Session 


Education, Life Skills and Livelihood 

02.00 pm —- 03.00 pm i 

Stein Auditorium, IHC 

Mr. K M Seshagiri, Learning Advisor, Plan India 
CEDPA 


Mr. Abhijit. Nandi: Saeay. youth participation through oe . 
peer approach . — issues and challenges”, ‘Delhi : J 


02.00 pm — 02.10 pm 
02.10 pm — 02.20 pm 
02.20 pm - 02.30 pm 
02.30 pm — 03,00 pm 


02.00 pm — 03.00 pm 
Venue: 


Concurrent sessions 1 


E3: 
Venue: 
Chairperson: 


03.00 pm — 03.15 pm 


03.15 am — 03.30-pm 
03.30 pm — 03.45 pm 
03.45 pm — 04.00 pm 
04.00 pm — 04.15 pm 
04.15 pm — 05.30 pm 
05.30 pm — 06.00 pm 


Concurrent sessions 2 


E4: 
Venue: 
Chairperson: 


03.00 pm — 03.1 5 pm 


03.15 am — 03.30 pm 


03.30 pm — 03.45 pm 


03.45 pm — 04.00 pm 
4.00 pm - 5.30 pm 
05.30 pm — 06.00 pm 


Concurrent sessions 3 


H3: 

Venue: 

Chairperson: 

03.00 pm — 03.15 pm 
03.15 am — 03.30 pm 
03.30 pm — 03.45 pm 
03.45 pm — 04.00 pm 


04.00 pm - 04.15 pm 


PROGRAMME FOR NLC 


Education, Life Skills and Livelihood: Sexuality Education: 


Plenary speaker 1; Ms. Nalini Gangadharan, Executive Director, Dr. Reddy’s 
Foundation — “Liveliood Advancement Business School”. 

Plenary speaker 2: Dr. Arundhati Mishra, Youth Coordinator, CEDPA: “Options and 
Opportunities: Enabling adolescents in India” 

Youth participant — Ms. Jyoti, Delhi: “Mere Anubhav: Behtar Jeevan ke Vikalp aur 
Avsar: 

Open Forum 

Youth Dialog on Moving Forward: State Presentation of Action Plan 

Stein Auditorium, IHC 


Education, Life skills and Livelihood: Building Life skills for Youth 


_ Gulmohar, IHC 


Ms. Anjali Agatwal, Honorary Director, Youth Programs, BGMS 


Ms. Gudia: “Life skill education for better living”, Bihar 

Ms. Minaxi Shukla : “Learning for life’, Gujarat 

Ms.Bhairavi Buch: “Experience in SGI Project”, Gujarat 

Ms. Bimla: “Empowering Adolescent girls for Better Life Option”, Delhi 


Ms. Madhavi: “My Experiences’, Andhra Pradesh 


Open Forum 


eae. 


Jacaranda, IHC | 2 = 
Dr. Shankar pieidione National Officer, HIV/AIDS, UNESCO | es 2 =: E 


Dr. Racaan Abel: Cane in | Sexuality Education to School Children”, Tami 
Nadu 

Dr. Nasreen Sultana: “ Prevention of Seay transmitted infection -amone 
Adolescents Sex workers” , Andhra Pradesh = : 
Mr. Prashant Mukharjee: Seaon Kaushal Shiksha” Rajasthan 

Ms. Seema Pahariya: “ Addressing sex & ey eed ICT, Jaipor 

Open Forum | | 

Tea 


Health risks for youth: Situations and need for married adolescents _ 
Basement Theatre | = 
Dr. K. Pappu, Additional Director, CINI 3 = = 4 


Ms. Bhairavi Buch, Mr. Manoj Kumar, Ms. K.G Santhyaa: “Addressing the needs of | 
married adolescents: First time parents project”. 2 
Mr. Sayan Ghosh, Ms. Kakali Bhattacharya: “Promoting family planning programmes : 
through couple communication”, West Bengal 

Ms. Seema Kumari: “Delaying the first birth”, Delhi 

Mr. K. Ravishankar: “Self reported symptoms of Reproductive Tract Infections and 
Sexually Transmitted Infections and treatment seeking behaviour among married 
adolescent girls in Northern India” 


Mr. Sivasubramanian S. Alagesan: “Male Responsibility - spur of moment in RSH", 
Tamil Nadu 
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PROGRAMME FOR NLC 


Chairperson: Mr. AR Nanda, Executive Director, PFI 
Co chairperson: Dr. K. Pappu, Additional Director, CINI 


Organizer: CINI 


Voices of the Youth: Recommendations /Action Plan 
Moving Forward Presenters: 


10.30 am — 11.15 am Mr. Raju Gupta, Youth Representative: “ Capturing Voice 
a Video Presentation 

VS am 1130 aim, Ms. Shireen Jeejeebhoy: “Emerging recommendations” 

11.30 a.m - 12.00 p.m Youth Representatives: Recommendations from States 


Responses from Key Peopie 


12.00 pm — 12.05 pm Ms. Veera Mendonca, UNICEF 

12.05 pm — 12.10 pm Ms. Sadhna Raut, jt. Director, IEC, NACO 

12.10 pm — 12.15 pm Ms. Vandana Jena, Jt. Secretary, Ministry of Youth Affai 
and Sports 

12. 15 pm - 12.40pm Mr. Saumya Sen: “Beyond Boundaries: Cricket for Peace 


Youth Participation 


Valedictory Address 


12.40 pm — 12.50 pm Ms. Nandita Das, Social Activist 

12.50 pm — 01.00 pm Dr. JVR Prasada Rao, Secretary, Ministry of Health, Gov 
of India. 

01.00 pm — 01.05 pm Vote of Thanks - Mr. Jyoti Prakash, Bal Panchayat 

01.05 pm - 01.10 pm Concluding song ee 

01:10 pm — 02.00 pm Lunch 


Concurrent Session: — 
Skills building Workshop (Optional) : 


02.00 pm - 04.00 pm 1. Building & Sustaining Alliances 
Venue: Basement Theatre, IHC = 

- Facilitator: Ms. Tracey Hayes, Program Manager 

__ International Ra latins, GHC, & WRAI - ae 


2. Communication tke 
Venue: Gulmohar, IHC 
Facilitator: Akhila Shivdas, CFAR & CHETNA 


a. Theatre § for Development = 

Venue: - Jacaranda, IHC 
Facilitator: Mr. Ram_ Lal & Mr. ey x Mr. - Dhara, 
SANCHAR = 
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forfeit ug ay 8, of gaa sik afea oor wear oe a savas 
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uX fesixfeeiRat a gaa gr S gaaen 4 wae fos sik sad ee cit fh 
SI Won aq m sree uw Pah peat Hl seca eI 
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gaat & wer ord ee ae avi cen wa gail + we U4 FAM Aled 
& ch omaznel oreimdt a Afeat & eter 4 werd after frre 


af 


sii ma FY dent & vw VE GS AY 
fae ve ve & fra a Worl > 
fay vHat BUl Sah aw et Tel 
dard, Wex HR ech, WW, 
efin ws wade ada 
(an), Wer BR Uyelwa ws 
saamic faefact i. gS. 
fy. vw), argesu ga ATs 


WV Dr SEPA 


geiege @. ong. wa. ong), wad ws we war som GY va M1), 
talaga Bor read (of. va BM), Ana Bor gKcleye HR Har VS Alges 
(qqql), Awa weer site sfea (vy. UH. Bs.), WeaHESY Few, aM 
ssa, digerm arefea 3k diger wesw sie gear dar carey oe ofa 
Hey Aas Vd Yar AHel A Gane Aare! 


orinat a yas & uRgva & dra aw gi om few Gg dar we sie yarsil 4 
ead ¢ aaa a floftia oa ao fee sfad Aieat a soar ot Ore 4 
ga—arhent ot gfe ae m very UY Wed Yai G yal or ufefaftaa aear 
aed! &| Gf 2004 @ eke os write og we EN ert oat a aqag 
ol Tg, wt Ag 2004 F oma we-ate wont & wer aA oy ved, foray 
WIM Miksa gH fest gq aqme pr vo aer war Wal 


ga fue o ve @, fat eR ww aoa a ofhar ue wer Steril, 
sree] Tara (fasiyex foroiteta sik Gafteas, 2003 4) S aR Ww gael a 
Raft ¢ staguedst a ot oer ak fate wae Rent 4 oRaal, 
fart wey cat we eta hon o eke ae a as yas HH sauna or 
wae sik yas a wea. sravapasi a art a aA } vera @ Wear a 
yel dae ear | 


Pract €R WR Ua S ST S ares, Yai H yet a amt Waa we > fae 
wane da om At F aes er 2] wre ER w Wen opal a ued 
ge, form ORIG 12 we ER Gg ww UE wea Went anaifera ee 


we FT USE ENG Worl 4 gasii & wer sie gai o fav oka fats 
wert cea da et ve Ye far) sa wit 9, faft asi ax fate yet ue 
gaat & fay orRa Ww. A. ah. FH. ot, cer Se I wee wor @ fais 
fer (OM, aet a aa flere, waren, rer va yar arei) & vfafafey 


ara ¢ feet @ arent at gf o fey ware fee ay, gat fe a gail a 
wild He ae vec an wufea arfiar ad ef serisa wiftar a ofa, 
erea ceryg aftaral wa of. ayo. at. warsrel g war aaa o 
pamfar a a feen fer 


was Fea, gas 7 wi wal 4 fhaeitccgde sik vareyda fee fora 
aR aoq wares 9g fora S Os Fel a fava we saan giteam weg fear! 
a fats urnfieantio pou cer smart araetkte ¢ WR area fen 
wet S ame A) SA Hs TH H A oH feeraa ws qs 9 OF Gael F fer 
RO ger Poder wand ae of fen srt veo aqua at) URaaisi S wea 
feest & fharaay @ fay Wert o eke gasi of afora TRaRH g 
aii SRW aa aor a am oe o fay vealed fear wa, ah gel 
a at a ma om ae! oe Wont oa wa gas arr a snafed a 
aakRed far az) aft ont & chm, afefata gs ER Ww we Yael @ gt 
a arafea a wate a ag | 


gaat S daar fa yr we ars wat Be, ae as wareg, we, aaa 
zarea, aa fren, foe a waa, fer, aetRe uRada offaarria, yar fa Gare 
aa & aera od Ren, fee, wee vert or sat, wiephte you, gasit > 
an tke, 3k after feet ae Uefthpet | 


fasai ar fais suedel cer meafaat 4 wre uate oRealst cen 
afta aet A fer far war, ok yaar 
ara gd UHout GT start Ware, 
ada aferat a primal & fayg 
aR ofa den sey, oe 
fasai ox uteat af yel at 
art agra UT Ua | 


YING by 


aya 


cous 


gree ufos; fa air 


weyers ORE 


13 Went oma F chr 13 weal mar: ain wee, fae, fecei, Mal, Wot 
gras, malew, Ferre, difeat, wore, afterig ak Gara & ATT 10,00 
ari + fewer ferar| 


wey ER RoR G AAI see 


1) Sawa donc, an vee 4 ton @ ar wW york a ag, fora 
sa ga Ww oe fea wa, fe ga-wiar ot wafaa oe arefl “eal ¢ 
frat a aot anfient & ar yar ort worm yor fra aad z| 


2) walem A aftrant 4 tori 4 gone feen fear 


3) Jorma Went 4 fa Fel oe yar waar arafora fear war, ford gars 
@ fats gftenrmr weft eu) df ve vec Aaa UM, Vd Ya Ada HF 
we oY, safe sat art sere cer war] gas @ ofaq a wafaa ae 
Tel aaa den fas oe wt wap orienent srafira a 7g 

4) grees 4 ultra of wre—-wire aye 4 gicaee Gaa sige fHar war, fo ae 
qq wr cat aa ores & fee aio eR Ww oRaoa dae ae) sae, 
uRatrt far @ uit gas & fais gfearr ura ey we dt sa yet & 
dake weer at faefta aa 4+ nea fact 


5) eRe 4, wear densi & err wee AeRaa aan gael S wa wad S 
ay aqua ot dict G Cera U vp yest safe a ag) fer done 
wR WT fra am fey ay ft wre aoe, hk aaa eensil, 
frercrat a Feftercat & wer fier a oie wa dt a va es a 
wer ER FH yar-fasai et wala ae sd fae waa adi ev 

6.) flex 4, gaat & we ae ee ae he-eRON Pensii FH waa 


omg! Ja, weer vfaafransi, ueex ufeiftrnsii atk ag ators a 
orl firarsicet xe | 


Ween WRrart 
arsfia tktan®, gat az gar & fe area wrest S wed asta wie eI 


Riort 4 crema soo ufeenfray a fen fara, fora afer yar X) gat Ruré 
fatal, creat aie fer frais a coef wart at farea ef) 


rent 4, gait ot Raft ¢ snaps or faster ae gael } fae Afia 
ESC Pa aT Pe Sau AAP A AT raga |S 
STIR WTeee SIRT TAT MRT HT Sewer BeTT| 
We Bt, fatiet Aaretat cer dato ere eae 
Fra da ot wera ot ag, fastyay 
gaat @ warey aen fapra - 
weet Fel Ww yet wRaat & , 

fay shia wir ar fate | 

fear war} , 


T™ eta Went & da mgfal § va qaiffal ww wert se mM 
SNe) UAT foeiefoeal at art usa 2 Se warecoiftes, afteraat cer 
mm weet & we da aa—de, da fren, olay a eee ae 
HPT S ser sk eal a aaa cen orks } fara F gait a 
Aa arfreant | 


aa Br aya 


g7—eRY aay fe six 


aa @ wen wr ora vee fee 10-24 orgat b gas oT z, 
ata 300 HIS! 2 ve fasain at @ ote gaat Rafa aa smazanay ary, fer, 
dake Rafe at as, wi wor an Unehte Reza w sarge decd vedi eI 
gare vier a aMenadt wer seen @ sik ga safe A Ay de Wedd 
ae wy A ara G walla &| 


ada oR 


fice ae ae fit te S ORT ad ¥ Gena H wadaa dia & aK 
ae fat aafe—orneikeae yoot oe fear, worm sik yey—ax 4 veld 
aa @| 


VUEURAISYT, WOR sl wan er suce wean al aie G gage 15-19 
ay a m gee a gag 4 at wean sno WH afefea & (a: 32 via 
Va 15 wide ) Teal OT Gaal 4 HA Hemel (15-17 sy atl) GS Aiea (Par 
40 dat 58 wider) faecal 4 erat & aie 69 Wiad You HI Goal ¥ 15-49 any 
at a ar 44 ufasa afeenstt A Gf wefte fen we qr fear) @ns. ang. H. we. 
aie sit. sme. B. Aw 2000) 


Taal ot get 4 mH Hany (15-19 31g at) ante afefafial A fora & ase: 
44 Ulcer sik 26 ufaered ) eeifh, we sins oq oe F wae S aera at 
yeia ad aed ste afeersti & seq oRea at arom aél fad @né. va atl 
1998) BY VOR seat ot Gea 4 oes wr yey—ee afl & 15-19 ang at @ 
uf 1000 4 HA: 18 3k 25 TAM 20-24 sg at GS wl 1000 4 mar 

27 Ta 38 @ig. ag. Hwa a at. ae. ABT 2000) | 


QR oe eal 8 set, ara 4 gee RY ay KR on Py wa A gad 4 
eH & (75 dat 85 wit 1000 fey), fe aqua ges @ vat ¥ *® sik wa 1000 
Gest w afer ot der 33 8] GR vi ang, Zot) ees a 

. 


wea after ot ake arene sik Mra 


fear oT woot fox AY orimal AF wad ent aap weal A qed a ata 
Tel foo war) vafe, wi teri ¥ fas oat o fe ww waa dea Aust 
a icat of vot) we eta Rot a we yar waft ght far > 
SATU: 

wer ER Wort 7 ae wpe favs vow ay, Ren wen vet a genie 
ax yaaa Bare" | 


Rent & ak we wa wa, fe gas & od wea wea oe 7 wa aed 
& — vareg viftas, fini oa ong 4 faa cen cher a wi oeogenfa & 
Rat ak wlio & sent et ai, afraai ae fava gaat a feat 
Sert—-Weart A HAT si Grass ae Aieat 4 gas S anfent 4 ay 


tarea uilktaa 


ara # fer ae fesRat @ sow oF GRR sant wea, amahin 
Waa da da wrea wae fats ulssi A oa edt & ave Ree cana 
dat & ora adt &, Oe fem—fayaa, aur, wa ong A fae cen aHeMT, 


oa, a san Elaa gt WT aap eA 4 Haq Hr] 


4 amy 4 faa ae THER 

aNd H meni @ for oa oa 4 cen wake faa May sq Gat S| 20-24 ay 
at a amit gafeat ar fra 18 av 4 ean wrath dene or fade 15 ay ol ang 
qa oe fea war (ns. ans. Howe. ak Amp! 2000) (eau aiferar 1) Geet ai 
ta dea HH gap & formar foae foe 4 en et Sa ay GS A 6 
yfaga) (rg. ang. th wa. aie Amr 2000) Gao 4, asl Wer 4 fowRal o wea 
4% fae aw uRRaftat @ dra am fue eri ec 


ar ag 4 fae or uke dare oa ong A oie, aif oan ow wah 
a ana a vata oa or Ant aad ela &, Ge TT A Yate et WHA 
aRa 2 fied oa wera A unfit aro dent snl Yet wa aX wad 
% (awa aie aot 2001, HerHrit 2001, Wear aie feritdta 2003) aRa A feenat 
at water ax afte & Are de we 15-19 amy at at wie 1000 mena 4 107 
om (ang. aré. th. va. aie Amt 2000) rete 5 faafea fomRat 41 4 afte 17 
ji qq wt ase edi & wale aoa feafea afecnsii A amet 19 ay 
a ag de mien & ee S TR gel ei 8] oMAR TWlae 
ay feaft aaat A oft cet onet e| 


YN 


arpa 


qr—eRey yfasy fe ate 


aferet 1: 13, 15, 18 ay al ory A faafea fosnfeat ar sfc 
Afeoiait wl ada WY 
20-24 25-29 
aa foaieasit wr srqura 
13 avila fdafecnsil pr ufagra 


16 aia faaecst ar sfc 
18 avia faatearsit pr wierd 
fost flafsarsit pr ular (20 ay al ay aH) 


Aaa ang. arg. th. va. ak Am? 2000 


fort araisit @ fore wedt weer or facia ued ef Unc 8] afla any 
ao aon a gaat 4 feenkal of oe waeneil ot GAA HAT Usa 2B, 
Amaya hee } foots Ror, wea & ee yey (ns. ang. Hh. we. ai 
af. ome. Gi. Ast 2000) wearRia ay amar word sik ya Ry a 
fenRat A ste arg ot afeersil @ agad 4 worn of rer wt affe ert 
@ (ng. omg. T. we. 1995), FA wea-gd caer staRo—oea afte 4 afecany, 
ea, wer uta sa pag aR wa G vecl aN HF GM G ga oI 
UT | Uedl Tat GA sera we Ty aro faegne foetal @ fee wea wa ela 
&, a fo at Gen 4 a waa aw for sie aio wo @ oud adi a 
ort | 


fa@ra 3itk aaa - 
wea fapra cet uRuaat @ fe feeiraen an qaep eA d unffe ao a 


at 
oa 


si. a. &. *aY 2000) | stort ger % era S wi at ed S ea vor 
Ta ak ee oa A wer, fe oRaxe S you weet a weftea A ad & 
vate east ot ga sor a gaat a deat 4 sata ar a aor far 
wa BI 


ey ay 4 weet aa dda 

aa A yar at, farwaxr feet oa ag 4 Hf ae weed A fea A od |) SV 
RR O sed aad & fe 15 —30 wfaea fee ae io ute B wa festa 
faqreqd afafatrat 4 fora & (fay oref 1) wale gam floes d ae Ho ww a 
ate Roa, aa aq aaa 4 sma afer } we aa war wofta ax aa 
& oS ER W feat & aa A ter ger oa A aa 

e a afe aa te a data’ } fa A aa s 

ul waar wafta weg ed FF 


Figure 1: Premarital sexual activity among youth: Selected studies, 1990s 
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wert + frase ud ae afofatal, oa ag 4 sae wa a THU FY dala 
fasat uy yar stem] Ha srg 4 am Gael 4 fora eh GS wT ORI s, TAH 
ue cara, a ws, faery vrs eat se ace fhe or wad! Sa Tt Ww 
uRaal eg, fe yaa aa afsfatat ot AOR ae oPrHpd G sella His 
el aque caer gaat warea Gareil wr arma yea ubhar soar & AT 4 
are ast ae z| 


ere a wiPrivel a oa saat 

fata den sre da asent 4 weet a oa coat fhar viet 81 Ge 
a fafa aa gafeai faoe & vem aye wm PReet or sor oe ¢1 
TSA EW UD. Wa we. OS Bee G SRM 15-19 agat SI a 8 fae 
gafaat a feet ver & wife or sourT oy vel off, cafe 5 miter sme 
jo aid or sai oe wet off afk 27 vied @ area gafcal of gaat 
grasa & wege vel gs Gre. ong. Hh. ve. aie af ome ei Aer 2000) sre 
tq ddr wohta ea ae feiefenRat F 8 as at a fect da-fhar & 
eam oie ar ocar fear am (art sik gfe 2002) 


YING 


pT arpra 


gn—wRe yfasy fh sik 


ada aRasii & da ama mi a axe ort afte & oe ara WH GT 15 
yfaedt dead yasit & wer ed & (Gat site eee, 2003)| WHIT GT gear aT 
are ¥ foenat ar agora (1-10 wferera ) a AH Ae & (TPA, 2000) FS TA W 
ing a ger war ach fewtRat ~ ft a we 15 at SH HA ag HH ari 
® (Riiteta190e) o¢ fretRat sara afat A wird gear at € wR 
sai mfora aed ae gafeat ot gem 4 aff wrod eri 21 


aret a gat a ga, aa ofa der a yor ofid WHat G Ae A 
IMR aa ufo gear G afte daca eld 8) SRSA H HA GUAT w 
ory Wt sab fu wa GHaT GI GR sa Yea S| sips 4 HA GS ORT He. 
A. ag. /we. a. ag. aa va. ans. a afta gas of den & aed G1 OA 
feos 81 faafea aeons 4 wa a. ons. @ seaaaq 4 ore wa, fe Gaal ye 
GR HA era ® (18 wfasra) (iam, 2003) wv. Ot Sh. rel) @ wea ara 
FoR wert @ spe 3 U5 wad foe /fe@kat eam afaateda) or 
wa. oF. ag. /ar. &. ons. a Rreraa of, Gl cra, seae aT Use BoM 
wr 4H UA Sa] 12 Ae G Uday w usar Her var fe et waa &, fo aan 
oe wit FH gael 4 da urreaa et (rer sik af, 2002) | 


ar fear 

gery a dar Gb oo fea a yea a saagwM sae at aaa warfaa ea 
wed! &| stoi os for sk fosntRat goa aa war or fro ed & ow a 
Ame vert A Ha et and fo ee ee an 


ay, a sel fear ore a fee area a sua fea ome a adl , zat fe saat 
faafed vlad A He UST ce GER face wr va wear & (Get sik aA 2003) we 
arpa fen men fe wrnfe aeaced o oreo sq yer a wea wor ¥ ae 
aT Ure sik after tifsal ar =a adi faa oar | 


fae & sia fe ao ror eA a Reft ¥ ante og meq wea 4 
oat a omit & & afta A aio a acti wan a wear 2a 8) aa 
A ao of ait S oRoaey wt gafaal d wer fe a saat ala a andl 2) 


(ecick HOMMUIAT ents evi Nlac: fontcrencbme) ae aed 

a Achat Ret & sie wel sa win A gael d sea, Pasay 

gaat et a weer 8 ga St anaegeqd w ya 3a 
arp fhe | 


Figure 2: Percentage of adolescent females and males (16-17 years) in Goa 
reporting non-consensual sexual experiences 
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Wem vert mr daa 
fert & ert fern & unite ao a ff senlea a se Wem vail wT 
Gat ve tar ya or ot Wer ¥ vor wa! 


a Ht ad @ UNiRa aes ge ort & sik aged UA aI G OR 
wg. ong. o. dma or Gar wt ag ore 2) fasa ga aa Gee G AGAR 
aed #4 1-39 weed yaw cat 02-13 wfasd gafeai Ree a Wad oe & TT 
wp gs ER OW (55-601 aie 32-564 Ufa) II Te UTA) HT GA ox & 
Seq, WA al. cert BW. St. GH. — 2003) 


suid BIW 


detent & arora fe ae A cert are wea oie TAR wo B sea geal HI 
sraanaail or yer aroy dees & ate ae Ref Ren car worm G sae 
A ah, svat woreda yaaa da a gfeensii cen gah fery woetel Warsit 
Al amet & arra 4 oie WR eit oT we zl | 


vqreg olka b@ OR 


wé gaat 3, ae wen worst cored & fava 4 orraat at wt arofiar a 
ou aaa. tat ot via soc den vfaat vd WH Ww Ga RE SG) Tene 

ea meat @ fey ofa aa ga-fa Sarit et ol 
Hl ae Saray | 


YING 


“hy 


ayy 


fear sara wae: aftr vd Wa 

yas @ aa aaert AF ferr arama or wae waft Bra @| Yael @ gM 
faare yd, fdas @& ofa ae sre dm afefatrat or want steer He ae 
@ on sfaafea feenRal or soft daca aan aA aaa ux we WOR daa 
m! GAA Get usa @, wal fe wrars Gl wat Gah foe ded asl axa Baz 
wie 81 Yam wer fet AAG ot WRT AMA &| BarewRaey, Helfer 3 
Tt Te wa dm ea z@ fe we famed da was w orqafa @ we afaey 4H er 
ae Saal ufeat at we arqafa wet & (are4—2001) 


gaat ar aay aftlert aa aa @ wala da cada 2] He, sa ad w 
Fog cm A were &, fe veg on wh oe a adi a oa ok fea face fea 
UIe| VERA F Ga ai—gue sg ara Pele a wora ca aa waReg S af 
Ta foe oa wedt & otk fra od ae 4 ofa, mer-foar a ae—age at @ 
wy yap edt &| orem ow sa aa fasal ww asler B Ha aadla ay 
ol yer G Yd 4 asi-ast gery an Unt 2 


eR 4 fer sera BS YS Fel wr warfert fea va) |e we vor avy aik 
Si we URaal ge, We ya as et & gaat ao ae A om aH wdam a uP 
amt &, de wit ara gafeat ar afte fafa fear ora 2&1 ait ? 

a Aen aot wo @ fay wa waaes & ? 


%. Rae SAR wast 4 sere after ae ry a ay edt 8 a a waiteaa sare 

- | e ok de wih wa afe oan fig a we a at oar ger a ome 8 aa 

/ Ron Ry ao  o ante ama oa *@ sie ge acta fe ma & 
forer 8? 


PRY VaR GT Hed saat vga S ax dat on wel 8) vaewRaey ws seq 
ama 8, fe oy gar favors aed & fe ae fast } ue ¥ afer wid ae 
a wed, va a. og. & wet amt—eng ware et oa & ae A ahs ws. ang 
a. dpa ot ceo Vues wea & we oS wae oA 8 A wi cae & 
a va. ag. a. cho afta 8 gaa & ow A wes wor PA aw 
Wea 8 (TSF 2001)! GH wet & opel ge ya ge BS der } aia 
(oA va. ong. GH. at enfrer &) A a gd & Gmreq ak GAR 1999) 


oe gas owe. & ag. /va. ag. a. a Wea ar 
oH UAeR st) armel usta ara feed 

Wee Bouffe ef (15-19 Te ea 
® 90 ffs amt so ufasad sf 

fem ¢ fea), «woe He 
woo awa at ao 


q—wRe yfasy fe sir 


PUTTIN Nar Inna ana rcneereeere e e te_| 


S gad dar > faya F oot dita cord of 


28 wide Yaw ag 29 wae gaftat A wa A. ane. B Aya F 

21 wT Te 19 wit Yow g gated aw var on, fe wa a. ans Z 
ra ot Gat 4 va og. ah. dma ow aie war dar ® (rer ak 
2000) ANG A 24 aH cle wt 34 wferert gate A ge Sa A YA on? 
a car ae ores aaa a SA piesa 


el warfad aet oe ud 76 Uda A gt Weel a ecfdor ow cul, aeq HA (UH 
ffeg VU at & ara) sa Gest SV Wea a wre w/a d arr oRfea 
ee aR 6 O12 Wed & de sel, cat a Rea S arr oR evi gat ik 
aml maar 15 vlad yao—gafesifasy ot aro aaa 8 A Uy (Tal 
aR aft, 2002) 


Aai—fiat a aa fava! qaral OY @H aqradia 

ara—faer go ore fazarit aaeel 8 Ma gad GS ORT yas GH worst wae 
va a feast & fasa 4 are oA oe ett 2) wa-fa os oot 4 4 
fasat ue sue geal GY aadia ow 4 feud 81 ge aw Ama 8 fh ye aH 
frastt @ fer sma weaft erf, ereifh seauq ge daha ad &, fo oRaARH 
Peart OReat aa sree sagas A Hrsl waraenel yar far Goat SF! Arafat 
ae Wt amd & fe saat seat @ fact w Maan sae a srHy cet 
am dai 8 gaa oe *| wae wart ae sik & gar @ ( Aaa, aia ak 
@ifeel, 2002)| ee aftrrap sot feieraen get 4 oHpd IH GH He Hy 
Sst at = Tet GON a wt aaa aq ond & ak Vaal |e B UI Gv 
oe A ae vasa ei & (eaadt 2003, aahtcas 2003, WAT WG, 2003) HB 
gait A we Wh sar, fe warRea walt cet @F art A oa a Ue a 4 
gam aét 2 a fee ae a wed wea WwW OORT A 4A feap we FI 


adie Vaal at af, dal oe awa qorad aie felt 
ae & wim main Vay ae Gera woe axa ¢ uit gafcal a faery a 
Afr araernaait ox omnftt et 8) sarewnaes, aa faaftar faehftit 4 ae 
eR WR aaa wale & Tage saat THR a Hae a fey od & al 
SG PS GO a hes SANIT Sieery as 
faafeaait a oa od waaerei stake cent wed Bt vi 
&, fox A afte sa at asi ot ge 4 
wae TH w faa vRoa fe a 
wera eh vette) UST ER OW, 


WV Wr sepa 


aét era, dae 31 fer oer Geena A cen 42 oferert fee agat & 
ora me} a Fe a ae wa F daa 18 ofr m Sf aoe seo BI 
(ng. ong. th. we, ote Aml—2000) se BAT die we eer fear war, fH 
wet & ER Wait a wd sate & aan gah serfs yarsil Hl savas 
w MW se A a 2) oF orm BY we gatas, faysex GaN, 
uo a ger F Baril GT wea oe Ug el Cas HT WI Gd Al 
oa ura a a, tae ap vga aoa ef ar aoa @ wT 27, 
syetal Gears ae ar "are ae a ‘fotae” art fers war et) gar 4 
urread od ae &| sarees, os yar ad @, fe whore Gael Wa GrTe 
sfaafeasi al suerer él & (Toa sie fed, 2002) 


wor 3k ae wareg ois Gm. Ut. va) & sita THRE Ga afeaiea 
@ fay vue aét 2) oRae wea orima wt free ormaiai, agit @ Are 
% afaafea a ster ord & ak sad get weg awa a eam faarfeast 
ue ela e| 


av U cana, farsa afaafeael 4 
wa. a. /ar. &./va. ag. . amar G sent am fore yarsit, fan afdatear 
@ aR VII Hl don wrt wa we we al one! f1 arHl m Ader w sagen 
cent uta st 8 Wt wa yaw a ve free yalos, aflars afaafea = 
aut cent am fay father cere ot dem a (areal aie afew 2002 


YOR & Gp w oem fens adi at ¢ wad &| afaafea went al gas 
afecnat a gaat ¥ afte ef sort ust 8] saat ser aegrfaa word Varst 

4 \ a oiitr, 2 8 mio, gad ad AX omfoa aor ama wed waa 2 
Ta ea Ta word & fae wre suiaa aat gq ursRo aial ow 
vor fear ore @& aul saat dep aa aoe ewe sue! oem oem 
AMT ola & (TTT ak fed ) 


ee! ers 5. Saya eel He, 
SIR) Hl pat 


rent ¥ gas @ ert yas cen faswax gafeal d fae er } want A ott 
ol ad Gel mg) feencat 4 meme a oa vukafe wi ai den ¥ ves Bisa 
Oo act vert ¥ amg! aRaRe cer urnifte we w ferfrten a sad wa 
ORT G STH yea qa) RARE we uw fHenal a gen a ww, ae 
arom, fe feenRat @ fey Ren sragra ad & ara foreterat cen ag aed at 
qane, franca 4 ene a soRefa 4 aera of wafh aeaftie we a HA Us 
4 foae, ait cer weft wx & feerra & we aig § 

frre ot ol was oro Ft) wom eta rent 
Hw ga vif A we, fe “oxi o 
fraray wisd wl aftr ax 
aie agen a afre y 
Wd b HRT s| 


frerea ae aga ¥ agian | 
Jawa afer fh aie 


a 


WT srt wee 4 gem & cer fe wor ee tent § we gar weet a aan: 

SAR Ta A wee flea € afea ast sre—o we arate fleraa aA 8] 

4 SMT Ugg OMT Ted Fw oe vel wan, wl fe a wa-flar we ger aia 

CTX VSI Gt aqui sel Si farce F er FH awe qoen, doe a ai 

ee Sree Be ae Se Pe ee 
: | 


RWrorl 4, gas 4A aa—Ren ot aque a sa crews! erp aq faenfsai 
UUM, UA sey, va ais A ao foe wareg w ukRaal adi wear aed] vw 
ave ue MW el andl @, fh eam worst Rea Ww ga oe A Gard wed eB a 
we Was ei, fh fereit gq fasat @ wer weot ad a OA! Sa Ted sail 
® ory Rao g faensal go da gen wos eB ag &, wRoaeaed yas oH a 
a ster ef ondt & a saa wafaa oor set fF od 


oy afteri go Wor warer WW ay Wad oT STAT ae aa Caw TA aI 
ey on @ far ga uefa, farsa wan ufharr o vers Y Roni 4 
Jat a wee a vidas G sal Hl alaganaisil We WHT Sie WaT! FE 
oa fear war fee fren, fofaorrsts ue arena et afer g ge oncnfazara ce 
sated aan det et afey! aaah Ren 7 ve Fecal da ze, aif ae 
gaat er vifter afsia oer cen omer gar A Mea We GX 8] WORT 
& we ya ule a ga fag a devo: “sani Ren 4 vhoq ow Geel J 
aaa Ret @ da gad er aievs’ 


yuasicht dare @ fay Afar wo sult 


amt a aa wreg fast ow Ma weed a wa fsa & war @ few 
arg a adi & oi a wafaa Afedt uw oRaal we yesndt ot) gai 
+ of tent 4 aaekal a ue we deat ay after w aa fearl 


san san f at o wa 4 og fora EF WR Ss GUM Of Tel we 
aA 2) aah aon } one fer a aefla ade oaRal et ca a aT 
axa % fad oro gant w afar eid 8 orrarnRat wet jet oT srcue 
za vent &| deer a orn, fe cade aeay gost & fawre A fara 
after fr aoa & aif aa 4 ast en A gar ware wal, cleft Meet 
ao wear a mofaa ee 21 fax A adam 4 Afea wed waa cen 
uRada @ game al yfser fra @| fort 
@ wana a fsa sear addaasite 
wert & ax flqua a aera ea &, 
asHrs AT Hl Bua Hea B 
aa aa vor fast a suart 
ara #@| fom a watera 
fasa fyafia wa O wera 


aa BT sya 


2 EEE 


qa-—eRe ufos fe aie 


weal are six Afar sre yarsit wr odio Hen ze] 
erat a orisal wt dary 


Heat a oral 4 gar varer GV wafer fayat wr eet et BW Gor WR 
Tar @| sents wR ww ong MH St A Gare at faery snaerncnsit +1 


wy oe a won fact) wsta wader Af, 2000 4 Yas & wr aR 
area Wael snavapansit a wer fear, foraet off ae ef ug ot) Alaa 4 
fare oY GH oY sem, 14 at HY amg aw aa a afar fen socel Gra aT 
aa Ba vue: wea @ fer faery wear arial at ordi ot) se 
WAR see Hart a worst Gari wm Beas wat Gael ol Aq@er 
WT ot Ul det oe ae Weor B wat ge ara et) wea yar =e, 2000 aT 
aR gas @ for geese wari uw ofaa on, forest “gar aeithaer’ Ge WeHrel 
Slat WaT | 


uech ae 1odt daadia ator 4 fee /foetat at wetecn & wr we war Ta 
ak dort srirt + for /femRal G waa yet o wae w fay vw weal 
aa ol Wod far) Gor 4 wRae-Hweunmr fea am grt failed words ae ae 
waRea GIR UW va) wrens @ sia fos /foas crea a wfta oe sa fem 
H meq Sol Aaa we ola sttrsoer (ae!) & ert fHaifaa wsa 2000 
Ft gas we weer Sen wa 


ga afefarat der gar amet G Gaff fof feamt/aareral @ ert fhaifda 
oma b dq waa som A Yar AA g Ga Ge Harey A ue wel fay 
oe wat & yas & fey wry mega fey my) ea H fat ani 4 og 
opt & eet Quan ao wife fat, oer a fer a vue, sik 
se WarE dk Ww oes & wher a aie a ag, af wat aa aa 
TI Gd GT ST oe & BI-aes vat a Heed weg wr ad! fox a 
et torment ot uga vita & ak sro yeaiod oi—oar & dar @ ait a 
wait Aral sie arial ot eter & fey, eae ag sf yan) 


wef, Yast & UA 7 Wor wea we am affert @ soar A asa cen 
WIR se snvifter et yARad ae & fr od oripa & w sq Sima oT 
forest aii—our et su ver ea @, fe gaol & snavamaait a i a 
Ue | 


oremy we ae Ard, fe gait a snaggmait a flefsa adi fear ot weal 
STEVIA, HS Hripy frafear fesnkal a va ae af 

THI G GF ay sl sem, Vaal daca ow - 
om vfceaet ar faker ar earea 
wat Fea cat] ae oreipa 
fo feafea yafrat at Me 


MAING GRA wT Bud wife wre ao avers st gear a wate 
wal Gay at weit 4 wt + a Ons. ong Hh wa ak aat 2000 Beat site 
feriidia 2003) qv orisa marl & ada aftataaeit a amma & 


eins aR sfsafea gasil a snazunnat wt wafea wea &1 wats, 
fer /femRa ao wx, wal, fer sie woma & fasg 4 oa med & ama 
aa wel 4 & ode Ren wa om vga os 8) wi Peet an oe aw 
Wa vgs e| ae fsa Y ast ya 2 fH ae wo fafa ga oRa wea 
Sema & ant waft Vasil & fry sag adi & "sugw oie a mt Pew 
amid Ww ofa ea & ORT sftaftar yar waReg arias W sa yor d AI 
ON HM OLA N SE 
gqex vara aaron faq gon vucer 2] 


a4ided! SPRINT 

R ea A gael @ few og dene & ar fat affaa wrifeai feaifaa a 
TS o| fee WH Ue aqua qaqsam sere & wa aa @, aatfe saat 
aerad da eda a uta afore gd ei 2] we garage soit aT 
excraciery fey At gar) sarexr @ fay chad ae sneer vote gra & 
fey aera feect, a weer aut yor 4 ofas ac af Ren hk area 
Ren, aria grad daw uRae wareg Ren foe /fpmRal 4 afl xadaa, 
arafasara aa WRT WoT waReg ara faaftia wed 2! (fe. cue, 
2003) dim sil vor sate ow aRaat 4 xed are fee /fomRal ar fey ay 
sofia wert @ sat arereaas, ae Aa faa aw ger, fet gheprmr cen 
wort cared al ulaenl faefta gg a Ve. Yet. 2004, Wie 2004) 


‘ga aay wast ar weiftt oe & fay A wat fey my Ma 4 wie, 
eroft wx arena Gare voce wear vet @, fe wareg feeieraen & fery, eter 
sraeaoar, fs tera ae vg ote eT-ARe  wer aR wr oH ser 


WR aa zs 


we aa daaden aeore AW fad wo S afttc 4 8 alk Heal G fawa 4 wg 
ax we wie tent & eee zal a ome) guruae, gt oimal of fraita 
qa wet err, for oreo gad GR vor car wfafefaa se al Waray 
wa et wired eI 


YING 


ay 


aya 


Wand a st eT DY MOR S Wa 4 woa saaaaa yea ae & fhe aA 


weer da ws wR a Wont a via # grr fates fava oe Hg azz 


wed gs, wW Rat wr 8 ya-olar at yaa at walad wei a ca 
ws va unfit flora 4 gaat aw afar a yaa weit) ve wan aa 
ae ft on fro wont vate, aqdaracial, vr oft ait ufsfafral aan rag 
gas 7 a eam fen, fe fatis at & grr ol ag arqenen a! fe aH WH 
Ml Yar AA GS dares H Wow afea sal dear Gar 4 A wer ‘fH gars a 


gaat Hl sara GY Yaa Gl Aecayef 2” | 
Wert & ee ura sqeenet & qey sist Ae fag ae a 


faféa yar 

TAY ER WW Ret am vga sik genet ot fen faenca 4 UN waa @ fag 
Rat ol AM wierd cen fas ware at srqasaie aR WA ans! adam Per 
Wet Hl saan ol ror wed ey terol F ga cea ay vie fear way, fe 
frercta Herm Ura B yw ee afey ok var aA UM aeft Pen selqet caer 
aera et afey| wer of encaie areas & flores Ren wont & sata 


wR faery sa fear var) dm st waa, wae A us Sion foo, fe we ERR 
gat, Gar ware 4, Ren wet oe 8 gor we flere vis qe oat o 
fey Wa fasty areterat a aT OL ol waar Pen d wee, aa ak Brera 
W We Oe WI ER WR veg—ahrat & anna at fed ey anit we uw 
dad Gees GT ea aR gd aaRea aa o far gasil a wea oe oS 
were fey AVI 


Rent + ye A oe, fe Per aw ara wae unread Aakra aa 3} 
waa Aa-, WAT S aS 7 oRaR st wast ged a fen yARad oa 
oF fear H sael oaacteat & wt urrewc ota oe & fe yas a ala 
® wi ¥ vos fea wt waa ® | 


wat, oifeprarsta a @erercany sik aay ar Prafer 

a ea wary wT UY Mor foo wn, fe gaat a esto a aaa 
STAs Exo aT afey, wife at cay at agers caer snter d smaaz 
Wd OX BI Hl Ah GX Uh! at S aecaeit or afr 
gaat @ afer flere sik ancafaeara faehta 
oe Ta suit sraereasit 8 ges 
gel ak wmeftparsit ux art 
em dr waka ea a 
aad I 4 weart wea zs 
arate der offaatuta | 


fed YARat a ar aie 


gaat ot stad wer & err onfle a anne sent a amt vor as a 
Ta cI ake! Me sf wy a eR vet FS flores a wena far wa 
qey| QS wal area sent a oat oe > fee gai st wear rar 
ait amex ak Afi veret & foros of flea a o fie Ae wean 
Sue KAM oT afey| wrepfte ehal a ver at ort afeu alk ea Geil 
G dsita WIR S sal a wena fear wear ase 


aT FRR SF Belt cea wri we w yas a voce oe aA 
afey| Wo Usa wot oe ana ae ves uM av wer A eR A 
feta oa & fey weaned fear arr aie 


Siar b sent oT oA oR vor Fag) gi vat geet cer |e 
TR h flora 4 wast gst ae HS wy 4 ce mT 


fet fassat mt ware aie yas @t enfter pear 

arts wore, ren, gear g fast 4 fort fassc, ve ser yer on, ait trent 
4 UPA sa] Vas A aie fe AAS G BAIA Dl snazaHa ww yHR ser, 
GRani, flared g Bae woe Gea adel G ER W WIN oe a sage aT 
Ge we 8, fe yafaat @ fou eer feo we orem oF SAA PTE, aad HH 
Sire a viet m qa al fawfta ae afey) de sa waa gas 4 
ade fapRia Gea Gl stazszHat zs, af al eat was ae wear a ai 
MAR sR Sl sq aa Gevafea wl daca GA wins F yYarsil ot 
Ma Hea Arey | 


gar faa Gale Vactel rar | | 
su cea we at wma &, fo gas o few dae fagaeia eri afey, ata saat 
wast a wre faa, fakrecaygds, sawn, aoa ¢ tR-daradiorp 
qa € ea afey aa & wh glen a emda ot aiey wel wi 
tareg dae favat or BART va ae Bl Us! 


ont 4 sa aa uw fas aa fea, fe wel aH aya eB We sf BA WwW UN 
Gay sre ert afey, ot gash ef aH ae word waned weet, Tift 
q wnmaka a aff ser ai wreg wrens GT GARI Oe Wh! SAH YH 
fifaua am ue erm f wares srazanan fasfsa adi ert, ae é foal, aM 
an, yor ae, mest a aAeRat a srazana 8, a wt ge at aet 
seuet | tert a sa cea a A weaifha fore, fo wy Pee Bae cal aise, 
tao Rafe ox co fev fam wan @ foe oucer eit aie 


arast yfansil at srazanat ux wl get fear 
Tar | fafr yet oe worms artests, UA 
aot arti YaRea, Ala vert oy 
Gat a fee oe Fel m GAIA G 
fay wea tax oy aRrast aril 
a aavspa &)| yar artasia 
ma WW arated Fag Va 
ara wed | 


HTN 


1 


pT orp 


y-ray fess fh ate 


ue Wore W a wg, fe yar-ffa wearr ward faenera weensit ae aerat A 
sreret eri afey, ae at ya ot arm cea A wel 


Reel dar tarey tear saucer oraM areal ow yfera wear 
feel pr ufert q sme wp ufea sna & wr 4 waifea fear way 
wer el aifey| ferry ar aret garsit ot fase srazuecnsit & fer fereret 3 
aR ow ort aret wer wefan & ger ust ya sore aa a a 
fear wWar| 


ce gil TOR wey eee were axa ei & wert an aga 2 
Taha A UAT Bg | Vay Burer Heart areii al Yarsil at faery sravacpara 
Ta Way wore ara # amt & aqae ern afey aif ae aati a 
SIae Gag VI ae Gast V sort et wHar 8) fasts wa S aa ae worst 
a waa dere wat ar wer fear wT alee 


we 8 sal cers gfearr o tk dae caw soe woos wea or user 
WT fear or afey wit wR oy wed ger wee aa ae S fen 
yas ot sarc at fafecasta wey & wa A venta fear car art 
uta 2] 


ahriaet ¢ fazarit qaieel a enfta wear 


Taree Udell aati uae A 

Wel cat era cae ay 4 f 
Way Yel IS ER W BAe ™ 
o venfror ot aia oe | 


@ fay omen arene oReat ar wnat da 3 wr a eter fear qa 
Hfsar oer saan 

Mica 7 SF at waa fea yaoflors waa ei a var ¥ ads 
fry ASAT S EI wee wranl wr wala a werew soa ad Arar war 


Wye Tove, fH ser at dea wera gai Veter sie for G ant ae aa 
&, wale ge gas of Risa ae ae fare dest a mea ee d weKp Ae 
we, Te saa & fh ga Shel @ ger Moose ary meni at wares aad 
U fea vig We wre fiver (de BM yams aew) decartki wore, och 
Tre, urifere Yieat sik wane fle) atta cer weraenet on ¥ Mt aa 
(fears, are, fer are, ured anf’) er wire amet F dan fear amr afte 
ca we yaet er wy ww, deifie sik wel oraatat suaer wea aren eat 
ame | | 


sirnPrat Fae a met, fe Afar ar aay unnftte vera ar was av 
gaat & viet or wifda ot A wero yaar fart ae) wh a sft 
SIMTaRA Bl Gates Gar GS srazaear we aa fear we, ail fe ue yarit a 
watt yet H sip wmgfa or tor o fay saan *) Aa 4 yas a 
Parr fea vit afey) we ya ays wae? Refs 4 cRadal dS araq HS wo F 
WaR ASAT WW Wag Hess wed wa d far qq ca GS wy 4 oe aK 
wed €| Afar & we fafa wu sik gar uRver or wade cet gai & 
ent feral WE waa a Herat aw Aisa o arr wegit we Acam fara we 
an Asa ar sar Sa G vo zs 


yar aftiarl pr arex Seal 

ZaI-seni St aT ee aa oat S gaye, oa ua 4 flare, aa fea, aot 
a Ws H ST 4 oral w vores GN 8! Wont 4 aq Gal GI Beg 
fparaas ur six fasisee, wa arg 4 faae am fee, ceo aan wie afta 
ora oF wat 8 a ee a ga wea A afr og URARG GR OW UTE 
gem oy aa fear fer fassar, fer aaa, oe yO een, ae fade a cea 4 
data Great GS seorsq aa ween ol Gal S ay OM OI Fel IR-GR Vat 
qa FA ort & seca or yer A MAA ST 


oe waa, wfeenirai a sa at oe ft oe fear, fe gash of sam anfteri cen 
aort a war ee ae adam ore & fasa 4 orreod wer a! ort afeyl 
gerntrat a wer, fe gael of aud waa & stor (eft), waaagde 
grfres, flare & ag Ww aca foe, Ue oI aa oe, at GT aM 
sort aa afte wae wo 4, citar Uae gaat o@ sftori © fad wo a 

of gra ear afec) wear wert 9, fe afteni a savafaa A 
wfa ear 2, 3k wer fh afferi w 
WH Stat are wreisat owt waftra 
savarfteadt ux Wf gat ear afer 


yar feat wR a sfery oT 
saat oY, ga faya w mW 
uRaat gel we AMT war fh 


ING 


chy] 


arya 


gait or Urn eR we afte aan sm after a air a foro get 
Weary Vue earn wr afer wer A Afra & flrs a weit a are 
ured free FH saat sey anflert @ ferry var wrenfea fer arr afer) 


yas oe sab affort 8 am vor & fey wena wea aan ford alee z 
eM ef Ye el Saal way ae A gaol d& fae wr wer al eens < 
Rat wy G wpe after fart ate) 


gatrat ot faery sravrpcnal aw at Reif fee war) we were A as fe aw 
® Ent gas & fay meat a ag aol ¥ went d eer acme adi far 
wrt afey wer et wore 4 aers or omer gaa fear oar aie 
Hecsit & fea ¥ orf oe ae aeotar ae swat wel & wat aaa ca a 
froita oe ot sage at me] 


Set Sora aw fats sravaecel a Pre 

ectt a wea ¥ cor ae wet cer aaa Ge gait d ea caer & 
RIT oravancrsit oe At ger fee var) faut oR Rea Hoy ae sa garait 3 
Gs ein of sem & fey. urafie amdaen } Pre wae oe a wane < 
TS sa gat & fay oa gery yaa et ae sie raef 
VITOR Fat oe & fay wri aR oy umet dex write fee on ae 
RR Yo B mses, cen wie arTT st wnt aa o Ae gr a 


waht vara? oe waft a¢ she arene wr Prater 
gash ot sraepcrst a afttont >} fay as anemome ari fee or et & Rad 
eat or aia tient ¥ fe wat) gaima a arenas ware cape 


Wot PAT at wie vet gt fast At ow at fale aii a waa ae 
ger ec) set cffe Patnst 8 aera st qterme a fear e) sm 


&, WS Wont 4 wh wi gar wreq a onaeama oe veq a WAR g 
ora ot waft oY wh! sa cer we al om weafe of fe fer xreg 
YoIR, Tet aor fet tera, AfSar a veel S Gs ame i FH sewer we 
Wot ol wort sel afer) Wert a se aa wt oR a, f RR va 
o a of me 8, ge wat arena et ase 


wiea ol art yon A wy gata we €| waa amohfaar cen aa Wea a 
flor & tld we fsa d| we of Wea d yet aeat a sual o 
fry Wa St uitsgat cen gait & wat a aragama eft) yal a aaa 
or erm, fe Retr a anitftar a waffeaeil @ waft fears ai waa 
wicdEM G ER Ht wafdd oe WHat s| 


fox W sa yet G gage Rol 4 ae arn war, fe fxae Wroent an 
al wpe aa at mS wy A sua fea ow wna #&! sa aa wm aatea 
oe, GR Wa sR Ma aa vad & eR Ww afafasat a Ad war oe sa 
wea, fox usta frarforsl 4 vist wh wi we aa AF se cea Ww A ona 
weafa of, fe weg ela Wrort ofa a aN waa afev ak sad ca a 
aa weat a ma fea arr afer 


Roni 4 ua, fe wroase afefatrat 4 wma went m da a ak ae 
ee ot al sae &| set aft ga ayget a efter fea arn 
arfey| Urnre an ary erent (freA 
mer aay den Afsar a effet el) 
_ oF wena aa at art +f 
b 8 vet TE 
fats =R vf tent o 
frspuy aq aaqerarat at 


YT BT BP 


yq—Taey afaey fH ate 


dua ax wh aeet # ame ee we darn ora afte, cn telat a 
aferetoren ah ee 


gait GY APT q stages eT aad am 4 Wier a afta a aR—ae Bada 
fear wa) oy aferat A ga aeaq we wer sro, fh Wed 4 ariwAT Far 
Heat & oreo frat y aot aint ar efter we at YRsrd H | ANA Beare 
o warey Aaa & aaa st Td. ae. wa wee A Vamed BARS 4 HeT 
‘gast or ofits wget fear orn @ frre flsa F ea ae at ae Z, 
oft Yat vet) ang. gM are a daw ese Aad we wed 4 A ga 
TEN a savaHar Ue set et BU wel, fe “ga WIM H we aft aq 2)’ 


gt Wot oS with dat vast snavaenet a weafea we atl a cia 
wey far ma) sa aw we gy usta Rent o w ya after a unfie 
wintar ef, “yarsit F aot ef @ .... fsa sar @ aie ea ea aaa uaa #/ 


gaat a at a get ot eal a ardet ¥ qa wen, wrehfaat wart anna 
aR gas & wrt Puke ot agar fear ow wer %, ga at a Bad we A 
fet 4 doar wftse 2 


Editorial 


Young people: Towards a healthy Future 


The three day National Consultation on “Young People: 
Towards a Healthy Future” is being organized at India Habitat 
Centre, New Delhi by an alliance of various organizations 
working towards the development of youth. These are , twelve 
national and international NGOs and organizations (Bal 
Panchayat, CASP, CEDPA, CHETNA, CINI, Global Health 
Council, MAMTA, NFI, Pathfinder International, Population 
Council, Population Foundation of India and Plan 
International). These organizations have been working in close 
associations with the Ministry of Youth Affairs & Sports and 
Ministry of Health & Family Welfare to focus on issues related 


to adolescent/youth health and development at the national 


level. 


STATE LEVEL 
CONSULTATIONS 


A preparation for the Big Event! 


By Haridas 

In the tenth 5-year plan of Government of India the need to 
address ‘The problems of adolescents as a separate group’ has 
been given priority. To give voice to this priority and draft an 
adolescent health policy, various State level consultations were 
organized in 2004. The organizations that helped in conducting 
these are primarily the stakeholders in adolescent health like 
Center for Health Education, Training and Nutrition Awareness _ 
(CHETNA), Center for Development and Population Activity 
(CEDPA), Community Aid Sponsorship Program (CASP), 
Population Foundation of India (PFI), and Pathfinder 
International. The main objective of these interactions at the 
state level was to make people aware of the needs of adolescents 
and to enable an effective use of policies and programs in the field 
of reproductive and sexual health issues, especially those involving 


adolescents. These consultations also aimed at putting together 


Newsletter brought out by the Young People 
during the National Level Consultation — 


NA 


ie Se 


Contact | 


ng People: Towards a Healthy Future | 
Secretariat 


Population Foundation of India(PFl) 
B-28, Qutab Institutional Area 
Tara Crescent, New Delhi 110 016 
Phone: 91-11-26867080-81 
e.mail: youthhealthconsultations @rediffmail.com 


Substance: 


= ‘ Ps + ee 
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